Nursing | aa 





Vew (7th) Edition 
Hansen’s Review of Nursing 
Covers every essential subject in the nursing curric ulum. 
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Books That Will Bring the Nurse 
Up-to-Date on Today's Technics 


Hansen's Review of Nursing 


Thousands and thousands of nurses have silently 
blessed Miss Hansen for compiling this complete re- 
view of every subject in the nursing curriculum. The 
author first gives an accurate outline of each course 
and then follows this with a wide variety of ques- 
tions. These questions are both objective and situa- 
tion type. It is not hard to see how such a combina- 
tion of outline and question gives a crystal clear, 
never-repetitious picture of each and every course. 
The revision resulting in this New (7th) Edition is 
one of the most extensive ever made on this book. 
In fact, 95°% of the pages have been changed. The 


chapter on Pharmacology has received the most 


drastic changes. Many new classifications and de- 
scriptions of drugs have been added. The already 
excellent section on Anatomy and Physiology has 
been made more complete by the addition of an out- 
line on the anatomy and physiology of the male re- 
productive system. This New (7th) Edition gives 
more attention too, to the nursing of genitourinary 
diseases. Extensive new material on cancer is in- 
cluded. For refresher courses, or as a quick review, 
the nurse of today will find this book unequalled. 


By Heten F. Hansen, R.N., M.A., formerly Executive Secretary, 
Board of Nurse Examiners, Department of Professional and Voca- 
tional Standards, California. 852 pages. $5.75. New (7th) Edition. 


Wright and Montag's Drugs and Solutions 
A Brand New Manual and Workbook 


All the important material on drugs and solutions 
that the nurse will want to know is packed into this 
new wire-o-bound manual. These are the subjects 
covered: Fractions: The Apothecaries System of 
Weights and Measures; Physical and Chemical 
Properties of Solutions; The Metric System of 
Weights and Measures; Methods of Expressing the 
Concentration of Solutions; The Preparation and 
Administration of Solutions; Doseges for Children; 
Temperature Scales and Thermometers; Prescrip- 
tion Reading and Ward Orders. 

There are approximately 100 exercises included in 


the manual, plus a number of instructive drawings. 
The exercises are grouped at the ends of the chap- 
ters to which they refer so that the nurse may test 
the knowledge she has gained in the previous text 
pages. The pages themselves can be easily removed 
because the manual is wire-o-bound. 

Students, instructors, and practicing nurses will all 
want this manual. 

By Haroww N. Wericnt, M.S., Ph.D., Professor of Pharmacology, 
University of Minnesota; and Mitprep Montac, R.N., Ed.D., 
Assistant Professor of Nursing Education, Teachers College, Colum- 
bia University; formerly Director, Adelphi College of Nursing, 


Garden City, New York. 91 pages, 540” x 84”, illustrated. Wire- 
O-Bound. $1.75 New 


W. B. Seausdecs COMPANY 


West Washington Square * Philadelphia 5 



































Books of Interest to the 
Modern Practical Nurse 


Brownell’s Practical Nursing 


In this one volume, are the principles, technics and 
methods of practical nursing, written by an author 
who is especially well qualified to write on the sub- 
ject. The main part of the book is devoted to actual 
technics and their practical application. Duties such 
as giving the patient a bed bath; turning the patient 
in bed; moving a convalescent patient; getting a 
patient on and off the stretcher; taking tempera- 


tures; care in emergencies such as hemorrhage; 
mother and child care; general care of children’s 
diseases; cooking of foods; and hints for economy 
are all well covered. The practical nurse will be wise 
indeed to include this well-known book among those 
she really relies on. 

By Karuryn O. Brownett, R.N., B.S., formerly Research Assist- 


ant, Division of Nursing, Teachers College, Columbia University. 
465 pages, illustrated. $4.00 Third Edition 


Leake’s Simple Nursing Procedures 


This new book on simple nursing procedures is 
probably the most effective and useful ever pub- 
lished. Designed for use in training practical nurses 
and hospital assistants, it provides a brief, clear-cut 
explanation of how to perform each job, without 
all the “reasons why.” 

The manual is divided into twenty-six individual 
sections, each section devoted to one of the funda- 
mental procedures. Miss Leake points out the equip- 


Olson's Improvised Equipment 


To be able to create something useful out of appar- 
ent nothingness is very often the answer to the 
practical nurse’s success in the home care of the 
patient. With this pictorial guide, she will be able 
to do just that—to improvise adequate substitutes 
for hospital equipment right in the patient’s home. 
By Lyta M. Orson, R.N., Superintendent of Nurses, Kahler Hos- 


pital, Rochester, Minnesota. 265 pages, 4” x 644", with 489 
illustrations. $1.50 Fourth Edition 


W. B. 


West Washington Square 


ment needed, important steps, things to remember, 
new words and terms, self-testing questions and has 
included simple line-drawings to illustrate. Under 
each of these headings, the material is presented in 
a step-by-step manner. It is not hard to see why 
this manual is tops for unparalleled brevity and 
clarity. 

By Mary J. Leake, R.N., Director, Public Health Nursing Asso- 

» 


ciation, Richmond, Indiana. 65 pages, 84” 11”, illustrated. 
$1.25. New 


Use this coupon for ordering... 
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Cartrids are supplied 
as follows: 








for pipette accuracy 
in antibiotic injections 
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Premeasured doses for a wide range of antibiotic therapy are now avail- 


able as Cartrids. Complete with plunger and diaphragm, a Cartrid is easily 


inserted into a permanent metal-type syringe. ready for immediate and 


economical use. Breakage of glass syringes is eliminated; the preparation 


of equipment, minimized. 
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Detailed information and 
literature on Cartrids are per 
sonally supplied by your 
Lilly medical service repre 
sentative or may be obtained 


by writing to 


"Duracttun A.S 
(Procaine Penicillin—G in 
Aqueous Suspension, Lilly), 
300,000 units per Cartrid 


“Duraciiun A.S.,” 
600,000 units per Cartrid 


DittY DROSTREPTOMYCIN 
SULFATE SOLUTION 
0.5 Gm. per Cartrid 


"Duracttun AS.” (300,000 units) 

IN Ditty DROSTREPTOMY€ IN SOLUTION, 
containing the equivalent of O03 Gm. 
dihydrostreptomycin base 


Procaine Penicituin—G, ww On, 
300,000 UNITS, with ALUMINUM 
MOoNOoOSTEARATE 


EL! LILLY AND COMPANY - Indianapolis 6, Indiana, U.S.A. 
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Vaseline 


Trade-Mark ® 


Sterile Petrefatum Gauze 


asin, 0% rach 


ready for immediate Pas = 
always sterile, always ready . . . emol- 
lient ... non-adherent . . . non-irritat- 
ing ...non-macerating... for OR— 
WARDS — OPD — EMERGENCY — 
CS—CASUALTY UNITS. 





2 $izes: each 6 envelopes to the 


carton. Unit envelope...one 3” x 36” 
dressing. Duplex envelope...two 3” x 
18” dressings. 


as dressing for burns « abrasions 


athletic injuries * circumcisions * carbun- 
cles * leg ulcers * plastic surgery * many 
other traumatic or surgical wounds. 


as pack in abdominal incisions 


hemorrhoidectomy * compound fractures 
osteomyelitis + arthrotomy, etc. 
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News For Nurses 


Nursing Education Now and in the Future 


The number of nurses now actively engaged in nursing is 
larger than it has ever been—but at the same time the de- 
mand for the services of nurses is greater than the supply. 
The Health Resources Advisory Committee estimates that for 
at least the next decade this excess of demand over supply 
will continue. The shortage is not in quantity only. 

The role of the nurse is changing and expanding. She is 
no longer concerned only with the ill patient, but with promo- 
tion of health as well as rehabilitation of the handicapped. 
She is expected to be the leader of the nursing team and a 
member of the health team. 

The changes in the role of the nurse imply changes in the 
education of nurses. Traditionally, schools of nursing have 
been owned and operated by hospitals, and the educational 
program has been almost exclusively technical. The need for 
a broader education for the modern nurse is obvious. 

To solve both the problem of providing the country with an 
adequate number of nurses and the preparation necessary to 
meet present-day demands, a restructuring of nursing educa- 
tion seems necessary. If the assumption that nursing is on a 
continuum or has a spectrum range is accepted, then three 
categories of nursing functions can be ascertained. Prepara- 
tion for each category of function logically follows. 

The National League of Nursing Education has adopted 
resolutions calling for all nursing education programs to be 
conducted in educational institutions. The nurse who is to 
assume professional functions needs professional education, 
which is found in colleges and universities. 

Whether a nurse has a degree or not is really not the issue. 
Whether or not she has professional education is important 
and a degree is granted by institutions offering professional 
education. 

The simple assisting functions can be learned on the job. 
Between these two kinds of duties, lies the bulk of nursing— 
the technical functions. This kind of preparation could logi- 
cally be given in a community or junior college, where similar 
programs are offered. The course would probably be two 
years in length, thus offering a shorter period of preparation 
at a time when it is imperative to prepare more nurses. Nurses 
with technical duties would be in greater number than those 
with professional or administrative functions. 

This change in nursing education would result in speeding 
the training of nursing personnel so urgently needed, in pro- 
viding better preparation for each category of nursing func- 
tion, in attracting young people who want to go to college, and 
in providing short-term preparation for those who desire it. 


Nurse Office of the New York State 
Employment Service Celebrates Sth Anniversary 


The Nurse Counselling and Placement Office of the New 
York State Employment Service rounded out six years of ac- 
tivity today, reporting over 55,000 placements of job appli- 
cants since starting operations in November, 1945. 

Miss Jean Kennedy, NYSES Placement Superintendent in 
charge of nurse counselling operations, reviewed the years of 
guidance and placement service to the public at a meeting 
with the office’s Advisory Committee. She cited the increasing 
importance of her unit to local hospitals, doctors, and health 
agencies. 

“In our first year, we placed approximately 2,000 applicants 
for jobs in nursing and allied fields. This past year, by com- 
parison, we made over 16,000, or eight times as many place- 
ments.” 

Miss Kennedy stated that the major service of the office has 


(Continued on page 46) 
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MARY MILLS, R.N. 


To those interested in nursing condi- 

tions in other countries, an article on 

nursing in Liberia appears on page 14. 

It is written by Mary Mills, R.N., who 

has served in Liberia for over five years. She is a graduate 

of the Lincoln Hospital School of Nursing, Durham, North 

Carolina, and received an M.A. degree from New York Uni- 
versity. 
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DOROTHY MERENESS, R.N. 


It is now realized that the most effec- 
tive nursing service can be given to pa- 
tients through cooperative planning. Ar- 
ticles on pages 15 and 17 by Dorothy 

Mereness, R.N., and Eccka Gordon, social worker, tell how 
these two groups are sharing their thoughts and plans con- 
cerning better patient care. 
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ISABELLE D. DE BELLA, R.N. 


A comparatively new method has been 
devised for replacing the activity of the 
kidneys. The essential details of what 
the nurse is expected to know in giving 

care to patients whose condition calls for the use of the artifi- 
cial kidney are explained on page i9. This articel is written 
by Isabelle D. DeBella, R.N., who is an instructor at George- 
town University, Washington, D. C. 


PAULINE GRATZ, M.A. 


The new trend in nursing education 
concerning curriculum integration is 
fully covered on page 21 by Pauline 
Gratz, M.A. Miss Gratz bases her find- 

ings, as described in this article, on experiences as a science 
instructor at a small hospital school of nursing. She is cur- 
rently employed in the same capacity at the New York Medi- 
cal College School of Nursing, Flower-Fifth Avenue Hospital 
in New York City. 
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MARGARET F. KNAPP, R.N. 


Between five- and six-thousand Practi- 
cal Nurses were graduated in 1951. An 
article by Margaret F. Knapp, R.N., on 
page 37, reveals that 65 per cent of these 

were prepared in Practical Nurse Training Programs in public 
schools. Miss Knapp, Senior Nurse Officer, Public Health 
Service, is on assignment to the Office of Education, Federal 
Security Agency, as Specialist, Practical Nurse Training. She 
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B-P RIB-BACKS 
make it £44y 


Lasy ON THE SURGEON because he is assured dependable blade 
performance by uniform sharpness—greater strength and 


rigidity. 


Lasy ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


Lasy ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum, 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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An angel of mercy was Nell, 
But her patients cried “Mercy!” and !$ #!% 
Her raw hands made ’em buck 
Till on PACQUINS she struck— 


Now her touch is so soft they get...well! 
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@ Pacquins Hand Cream was developed especially 
for doctors and nurses who give their hands so many 





scrubbings each day. Now Pacquins is used by more 
women than any other hand cream in the world! 
Cream your hands regularly for softer, smoother 
loveliness. For extra-dry skin, red label Pacquins — 





contains lanolin. 


. 
\gs cousmns FOR DREAM HANDS, 
Hanon @creaM CREAM YOUR HANDS WITH 
CREAM 


On sale at all drug counters in U. S. and Canada 
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| Social Security for the 
| Professional Nurse 


Effective as of January 1, 1951, all 
registered nurses are entitled to the bene- 
| fits of the Federal Social Security Act. 
This means that the nurse, at the age of 
65, will be entitled to monthly benefit 
| payments for the rest of her life. The 
amount of these monthly payments will 


| depend upon her former salary. The Act 


also provides death benefits to the nurse’s 

| survivors and dependents. 
This plan is not optional but compul- 
sory to all persons included therein. 
(Registered nurses are now included 


therein.) The nurse who is an employee | 


need not worry about her mode of pay- 
ments to the Federal Government. The 
plan provides that 1.5 percent of her 
wages be deducted by the employer and 
turned over to the government along with 


an equal amount paid by the employer. | 


But the self-employed nurse, special or 
private duty, who has no employer to 
contribute for her must make all her own 
payments. The amount paid by the self- 
employed nurse is 2\4 percent of her net 
income (as declared in her tax 
return) up to $3,600. This amount must 
be paid in one lump sum between Janu- 
ary 1, 1952 and March 15, 1952 for in- 
come earned in 1951. 

For more detailed information write to 
the Federal Social Security office in your 
area for one of their prepared booklets. 


income 


HE subject of Federal Income Taxa- 
tion is much too broad to discuss 
fully in this short article. For that 
reason, it will be devoted mainly to the 
various deductions possible — especially 
those concerning the nursing profession. 
It may be wise to first explain some 
basic concepts involved. The power was 
given the federal government by the Six- 
teenth Amendment to the Constitution to 
levy a direct tax upon, “. . . income, from 
whatever sources derived . . .” Because 
ne express limitation was placed upon 
this power by that Amendment, our ex- 
emptions and deductions allowed us by 
legislation are a matter of grace. For 
that reason, it is the burden of the tax- 
payer, if called upon by the government, 
to be able to point to the specific provi- 
sion of the statute in which a deduction 
is authorized and be able to prove that 
he is entitled to that deduction that the 
law allows. He must also be able to show 
that the expense claimed was actually 
incurred. For that purpose, some record 
should be kept by the taxpayer. Most in- 
dividuals do not, of course, keep books 
of account. But receipts and cancelled 
checks should be retained wherever pos- 
sible. 
Every individual whose gross income 
is $600 or more for the taxable year— 
January 1, 1951, through December 31. 


JANUARY, 1952 


A Nurse’s Guide 
to Federal Taxation 


by Henry C. Langeman 


Attorney at Law, Glendale, New York 


1951, must file a return. By gross income 
is generally meant gains, income received 
as salary, fees, profits from business, 
rents, interest, or dividends. Where board 
or lodging is provided as part of salary, 
its reasonable market value must be de- 
clared as income. A true gift is not in- 
come, 

The return should be filed at the office 
of the Collector of Internal Revenue in 
your district, between January 1, 1952, 
and March 15, 1952. 

In preparing the tax return, an indi- 
vidual must elect to take either the 
Standard Deduction, or to itemize his de- 
ductions on the long form 1040 return. 
Both cannot be taken; an election must 
be made. Where adjusted gross income 
is greater than $5,000, the long form re- 
turn must be used. If the standard de- 
duction is taken, the tax is determined 
simply by consulting the tax table pro- 
vided. This table allows a deduction of 
approximately 10 percent of adjusted 
gross income. Where the standard deduc- 
tion is refused, deductions must be item- 
ized on page 3 of the long form 1040, 
and the tax is determined by use of the 
formula provided on that Of 
course, the election which gives the larg- 
est deduction should be chosen. 

But it is possible to take the standard 
deduction and other deductions—namely. 
those deductions allowed from gross in- 
ceme to arrive at adjusted gross income. 
These: special deductions are available to 
the “employee” in only a few instances: 
(1) Traveling expenses, including the 


page. 


cost of meals and lodgings, while away 
from home in connection with his em- 
ployment. “Home” is the 
principal place of business or post of 
employment of the taxpayer. This sec- 
tion does not refer to daily lunch money 
or ordinary commuter carfare to and 
from your office or hospital. (2) Reim- 
bursed expenses in connection with em- 
ployment. This is the case where there 
is a payment of a specific amount over 
salary for expenses, such as per diem, 
which amount must be declared as in- 
come. The actual amount spent for ex- 
penses of the type authorized by the em- 
ployer may then be deducted for ad- 
justed gross income. (3) Deductions 
which are attributable to property held 
for the production of rents and royalties. 
This does not include expenses on a pri- 
vate residence. Several examples of this 
type of deduction include: cost of insur- 
ance on an apartment house, cost of 
building maintenance, decorating ex- 
penses, storm and damage losses, interest 
on mortgage. (4) Deductions for depre- 
ciation or depletion, if taxpayer is a life 
tenant or income beneficiary of property 
held in trust. (5) Deductions for losses 
from sales or exchange of property not 
connected with trade or business. 

But the taxpayer who is carrying on a 
trade, profession, or business, not as an 
employee, is entitled (in addition to the 
above-mentioned deductions) to deduct 
all the expenses directly and necessarily 
incurred in the course of his business. 
This section allows a great number of 


considered 
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ictions toward adjusted gross income, 
lh are not allowed an employee for 
isted gross income. In fact, many of 
e deductions are not allowed the em- 
ee at all (even on page 3 to arrive 
et income). 

+ the nurse an employee, or an inde- 
lent contractor? This depends upon 
ws such as mode of payment, length 
employment, degree of supervision, 
e of work, etc. Ordinarily, a profes- 
al nurse, performing her usual duties 
: the skill which is the result of her 
varation in that profession, does not 
the definition of an em- 
ee, but is rather one who renders 
onal services to a patient in the pur- 
of an independent calling. This is 
illy the case of the private duty or 


e within 


ial duty nurse, whether called by a 
pital registry, the patient’s employer, 
he patient himself. This is so even 
igh the private or special duty nurse 
s meals at the hospital and is paid 
ugh the hospital—patient to hospital 
iurse; likewise, though the hours and 
es are set by an operating schedule 
ntained between the hospital and the 
ses’ Association. 
it even professional persons may be 
sidered employees if employed at a 
ilar salary for a definite period of 
as distinguished from employment 
a limited purpose or for an isolated 
Nurses regularly employed 
the staff of a hospital are held, for 
purposes, at least, to be employees. 
s also would seem to be the case for 
ses in the Visiting Nurse Service, in 


isaction. 


r Public Health positions, serving as 
stants in doctors’ offices, and in in- 
try Sut it should be remembered 
t each case stands upon its own par- 
lar facts and circumstances, and no 
k and formula can be laid 
n 


white 


tusiness Expense of the Nurse Who Is 
This deduction is listed 
3 of the long form 1040 under 
* It cannot be 
n where election is made to take the 
ndard Deduction. 


kb mploy ee 
page 


iscellaneous Expenses.’ 


1. Uniform deduction—includes the 
chase price, cost of repairs, and cost 
leaning. It does not include the price 
| cost of repairs of under-clothing. or 
other items which are adaptable for 
linary use. 
’. Cost of nursing periodicals, nursing 
and text books, 
ely for professional use. 


gazines, purchased 
Cost of purchasing, renting, and re- 
rs to all instruments and apparatus 
essary to your profession. 
t. Membership fees paid to profes- 
nal societies or associations for busi- 
S purposes. 
Employment agency fees and reg- 
y fees. 
Business Expenses of the Nurse Who 


1s Considered an Independent Contractor 

These deductions are tabulated on 
page 2 of the long form 1040 and the re- 
sult entered on page 1 as a deduction for 
adjusted gross income. The Standard 
Deduction can be taken in addition to 
these. 

1. All the deductions listed in the pre- 
ceding section for the business deduction 
of the employee nurse. 

2. Any expenses directly necessary to 
your profession, such as telephone and 
telegraph expenses; automobile expenses 

where car is used partly for business 
and partly for pleasure, must apportion 
expense; office rent, if office is one room 
four-room apartment, you may 
deduct one-fourth of your rent; cost of 
cards, electricity, 
light, heating, cleaning service of your 


of your 


stationery, business 
office. 

{dditional Deductions That Both Em- 
and Independent Contractors 
Can Claim on Page 3 of the Long Form 
1040 — These deductions may not be 
taken where election is made to take the 
Standard Deduction. 


ployces 


1. Charitable Contributions 

Gifts by individuals to religious, chari- 
table, educational, scientific, or literary 
organizations, and organizations for the 
prevention of cruelty to children and ani- 
where the organization is 
operated for personal profit, or to con- 


mals, except 


duct propaganda or to otherwise attempt 
to influence legislation, such as: Church, 
Boy Scouts. Infantile Paralysis Fund, 
Cancer Fund, ete. Gifts to the Y.M.C.A., 
V.F.W., American Legion, etc., can be 
deducted, but not if they are dues for 
which the donor receives a personal bene- 
fit. A gift to a needy individual is not 
deductible. 

The gifts can be of money or property, 
but not of services rendered, or rental 
value of property—the use and occupa- 
tion of which was donated to a charitable 
organization. If the gift is of property, 
the reasonable market value of the item 
at the time of the contribution is de- 
ductible. The maximum deduction al- 
lowed is 15 percent of the adjusted gross 
income. 

2. Interest 

The debt. upon which the interest is 
paid, must be a legally enforcible obliga- 
tion against the taxpayer. It must be in- 
terest paid upon a personal debt. such as 
interest on: a home mortgage: a life in- 
surance loan actually repaid; delinquent 
texes, or a judgment; an installment con- 
tract, when specifically charged. 

3. Taxes. 

a. Taxes not deductible by employee 
or independent contractor. 

(1) Federal Income Taxes. 

(2) Federal, State, or Local Estate 
Taxes. 

(3) 
Taxes. 


Federal, State. or Local Gift 


b. Taxes not deductible by the em- 
ployee. but which may be deductible by 
the independent contractor on page 1, if 
incurred in the course of business. 

(1) Federal Import Duties (Customs). 

(2) Federal Excise Taxes (Luxury 
Tax and Social Security). 

(3) Federal Stamp Tax. 

c. Assessment taxes by town or city, 
for repair, as distinguished from origi- 
nal construction. Assessment to obtain 
money to build a bridge is not deducti- 
ble; whereas, the assessment to obtain 
money for repair of the bridge is de- 
ductible. 

d. Except as noted above, all other 
state and local taxes are deductible as 
such, if the section is primarily for the 
purposes of raising revenue, as distin- 
guished from the purpose of regulation. 

Examples are: State income taxes, au- 
tomobile license tax, franchise tax, sales 
tax (ordinarily about one-third of our 
income is spent upon sales-taxable 
items), excise taxes, stock transfer, capi- 
tal stuck, use, severance, gasoline tax 
(except in California, Florida, Louisiana, 
North Dakota, Utah, Wyoming, and Ha- 
waii). tobacco, oil, bank and utilities. 

e. If the state or local tax is for regu- 
latory purposes, it is not deductible, such 
as: automobile inspection fees, automo- 
bile parking meter deposits, dog license 
fees, hunting and fishing license fees. 

If you pay the tax of another, or an- 
ether pays your tax, neither person can 
take the deduction. 


4. Casualty and Theft Losses 


Losses from destruction of property 
caused by fire, storm. shipwreck, or other 
natural causes are deductible. Also de- 
ductible are property losses caused by 
casualty, other than natural causes, such 
as automobile accident. But then only 
the taxpayer's own property loss is de- 
ductible, not amounts paid to another for 
damages to the property of that other 
person. It matters not who was at fault, 
so long as there was no willful act of 
negligence in the taxpayer. 

If repaid in full by insurance or by 
other means, the deduction is not avail- 
able. If repaid in part, or salvage is 
possible, the loss must be apportioned. 

Losses sustained because of theft, em- 
bezzlement. or swindling of the taxpay- 
er’s property are deductible. This does 
not include items lost by the taxpayer, 
or mislaid. 


5. Medical Deduction 


This includes any payment for diagno- 
sis, cure, treatment, mitigation or pre- 
vention of disease, or for the purpose of 
affecting any bodily function or struc- 
ture; also premiums paid for accident or 


health insurance. 
The deduction is allowable only to the 
extent of amounts expended in excess of 
(Continued on page 44) 


NURSING WORLD 





The Future Of The Reg 


F YOU were to ask me to describe the 

future of the registered nurse in one 

word, I would say that her future is 
rosy. Primarily, it is rosy because today, 
as never before, limitless opportunities 
to give effective service are within our 
reach. But it is also rosy because she 
will have help on the level of environ- 
mental care, freedom to employ her pro- 
fessional skills where they are needed 
most, and opportunity to advance in the 
hospital to leadership posts from which 
she can direct and coordinate the serv- 
ices of those less prepared than herself. 

The demand for nursing service grows 
steadily year by year—and it is growing, 
not only numerically, but in the nature 
of services performed as well. This 
makes nursing a more challenging career 
than it has ever been—but it also places 
a greater responsibility upon individual 
nurses and on the profession as a whole 
to fit nursing service neatly and tightly 
into the total pattern of medical care. 

Actually, what concerns us most is not 
so much the future of the registered 
nurse as it is the future of her patients. 
The needs of people. clearly defined by 
new methods of diagnosis and treatment, 
these needs alone bring the nurse inside 
the structure of the therapeutic program. 
These same determine how and 
where nurses will function. 

Nursing has been alert to the increas- 
ing complexity of medical care and to 
the changing concepts of what helps peo- 
ple most to get well or to stay well. To 
keep up with the expectations of modern 
medicine, nursing has strengthened its 
educational bases and is working toward 
further improvements which will seek to 
prepare nursing service personnel more 
adequately for the specific jobs required 
of them. Nursing is also engaged today 
in extensive self-study programs, ana- 
lyzing the kind of care which is being 
given, trying to find ways of making nurs- 


needs 
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ing service more effective, working close- 
ly with medical and management groups 
in joint efforts to improve patient care, 
at the same time keeping a watchful eye 
on economies in time, money, and per- 
sonnel. These are continuing programs 
which help keep the future of the regis- 
tered nurse bright, for through them she 
is constantly developing professionally, 
constantly becoming a more useful and 
more necessary member of the hospital 
or health community. 

When we think of “the future of pa- 
tients’”—which we have said is identical 
to “the future of registered nurses”— 
there is one question which everybody 
wants to have answered. The doctor 
wants to know, “Who is going to take 
care of my patients?” The citizen wants 
te know. “Who is going to take care of 
me and mine?” And the nurse wants to 
know “who” on the nursing staff is going 
to supply the various kinds of service 
prescribed in the medical care plan. Im- 
plicit in that “who” is @ person, or 
enough people. to satisfy sspecific needs 
and within the person ‘or persons, the 
knowledge. the skills, and the judgment 
which are appropriate to her position in 
the structure of patient care. 

The answer to that question—“Who?” 

is the key to the future of nurses and 
nursing. 

I like to think of the total 
nursing care given in hospitals as a spec- 
trum, with blending into each 
other representing the gamut of services 
from the simplest to the most complex. 
Providing this care, we have nursing 
service personnel ranging from those 
with no pre-employment training to pro- 
fessional nurses with diplomas, degrees, 
and advanced education, and in between 
practical nurses with and without accept- 
able preparation. 

We know now that while one profes- 
sional nurse can give the whole gamut of 


span of 


colors 


istered Nurse 


*Speech given by Lucile Petry, ( 
Nurse Officer, Public Health Service 
Panel Discussion, Hospital Standardiz 
Conference, Clinical Congress of the A: 
ican College of Surgeons, San Franc 
California, November 7, 1951. 


services needed by a patient or | 
small group of patients, it is prol 
uneconomical for her to do so. She 
arrange flowers, bring drinking w 
wash medicine glasses, assist conval 
patients to give themselves their 
baths, give aspirin. She can do that 
also she can follow the doctor's o 
and give cortisone or make the m 
observations required in the admin 
tion of dicumerol. She can dust the 
side table and she can operate a re 
tor. She can hold the nursing bott! 
a normal infant, and she can giv 
first lavage after plastic surgery. Sh« 
note the color of an ambulant p:'! 
about to be discharged from the hos 
and she can also note the color of : 
fant who has just had a blue baby « 
tion. She can check the ventilation 
patient’s room and she can manage 
tient in a fever cabinet. She can ma 
a friendly atmosphere in the sick | 
and she can give delicate psycho] 
care to a patient with deep and i 
ceptible apprehension. She can cc 
nicate a need for supples by sigr 
requisition, and she can communi 
perceptive observation to a 
therefrom offers a diagnosis. She c 


docto 


a cheery good morning to a tuber: 
patient, and she can manage his 
ance to hospitalization. 

The professional nurse can do al 
things. But should she? People n 
these services. They also need care 
will succeed in involving them in 
own therapy—natural childbirth. 
ambulation, and the use of mus« 
rehabilitation in polio and spastic 
ysis, for example. 

In the future of the registered 1 
and this is one of the reasons w! 
future is going to be rosy—I thin 
can safely predict a more importe: 
for the professional nurse in the a: 
psychological supportive care an! com 


im 





plex therapy, and some reduction in her 
role in the realm of simple physical and 
environmental care. She will give the 
back rub, open the window, arrange the 
flowers, when these simple services pro- 
vide her her only opportunity to commu- 
nicate with the patient. But she will 
perform them knowing that her purpose 
is communication and not with the object 
of producing physical comfort as an end 
in itself. She will manage nursing care 
of the critically ill, learn new surgical 
techniques, study the effects of radio- 
active substances, acquire skills in oper- 
ating complicated therapeutic 
equipment. She will not lose sight of 
the art of bedside nursing, but will add 
to her knowledge and ability to delegate, 
to direct, to differentiate, and to estab- 
lish interpersonal relation- 
ships. 

Many people 
tors and hospital 
this changing concept of 
nursing. They say it is luring the nurse 
away from the bedside. Well, is it? I 
like to think instead that we are becom- 
ing more realistic about the nursing 
functions which are more deeply rooted 
in patient well being. 

And right here I would like to remind 
all of us that what the professional 
nurse is and does today has not been 
dictated by a textbook. Nurses have un- 
dertaken new roles, new responsibilities, 
as new demands have been made upon 
them. We have no preconceived pattern, 
no conventional stereotype of nursing 
totally detached from the needs of pa- 
tients. Nurses come into nursing pri- 
marily because they want to take part in 
the care of the sick and in the preven- 
tion of illness. The kind of care, the 
amount of care, and the degree of em- 
phasis which is placed on prevention or 
on emotional as well as physical health 
is entirely dictated by the medical pro- 
fession. 

We all know that both the kind of care 
and the quantity have changed dramati- 
cally in the last twenty years. Sometimes 
nursing has found itself traveling a 
breathless pace in its efforts to live up to 
medical expectations. But—and this too 
has bearing on the future —we have 
found our stride now and are in position 
to move ahead as new ways are found to 


vastly 


satisfactory 


nurses as well as doc- 
administrators—fear 


professional 


improve service to patients. 

When we were being asked to give to- 
tal care at the bedside we were even then 
methods of educating 
As therapy became 


improving the 
nurses to give it. 
broader and more complex, we were ex- 
pected to prepare ourselves to undertake 
broader responsibilities, to assist in more 
difficult methods of treatment. Mean- 
while, the demand for care was increas- 
ing in direct proportion to the success of 
therapy. Somewhere along the way, de- 
cisions had to be made as to whether we 
should spread the existing supply of pro- 
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fessional nurses to cover the entire gamut 
of care, or whether we should shift some 
of the simplest nursing procedures to 
less skilled personnel. 

Across the country as a whole, there is 
no hard and fast rule as to how this 
should be done. However, a pattern has 
emerged in which a combination of nurs- 
ing service personnel performs the 
gamut of functions, provides the spec- 
trum of services. At present, the bound- 
aries between the functions of each type 
of personnel vary from locality to local- 
ity. They differ within the State of Cali- 
fornia, and they differ within hospitals 
within the state. In general, however, 
the trend is veering more and more to- 
ward concentrating professional nurse 
time in the middle and upper levels of 
the spectrum, the complex areas of care 
where the patient’s needs for professional 
skills are most acute. 

Not too many years ago, nursing serv- 
ice was pretty much limited to comfort 
measures — baths, expert skin care, 
stupes, compresses—and in addition a 
few medications, observations at the bed- 
side, and extensive charting. In those 
days, patients stayed in the hospital an 
average of 14 days. 

Now the average stay in the hospital is 
7 days. But, while the period of hospi- 
talization has been cut in half, the com- 
plexity of treatment has certainly more 
than doubled. Tne patient leaves the 
hospital the moment he is able to take 
care of himself, yet sometimes, in order 
to get him to ambulate, as one hospital 
administrator puts it, it takes “the strate- 
gy of a diplomat, the sternness of a dic- 
tator, the psychology of a salesman, and 
above all time and patience.” 

Nurses have had to adjust themselves 
to this new concept of therapy—and it 
has not always been easy for them to do 
so. I visited one hospital ward where the 
nurses were upset because a doctor had 
ordered discomfort to the point of irrita- 
tion, to the point of independent activity 
for the patient. The patient got the pre- 
scription, but the nurse refused to write 
the order in the beok. If the covers slid 
onto the floor, they were left there until 
annoyance prompted the patient to reach 
over and pick them up. If the pillow 
needed fluffing, the nurses stayed away 
and let the patient do it himself. They 
didn’t like it, but they did what was or- 
dered, gradually accustoming themselves 
to the idea that the dependency relation- 
ship between patient and nurse may be 
changing. 

The nurse in the future may be re- 
quired to accept more and more of this 
concept. She may be required to relin- 
quish some of her former roles in the 
hospital ward and at the patient’s bed- 
side, and to devote more of her own time 
to understanding the medical care plan, 
making the nursing aspects of it exactly 
what the doctor ordered. 


Nurses today, and in the years ahead, 
must keep abreast of the new body of 
knowledge contained in the expanding 
health program—and, above all, of the 
expanding needs of the patient. Many of 
the procedures now done by nurses were 
formerly in the province of the doctor- 
blood pressure, intravenous, intramuscu- 
lar administration of medications, for ex- 
ample. As the nurse undertakes these 
advanced roles, her responsibility to the 
patient advances far beyond that of sus- 
taining an environment which is satisfac- 
tory for recovery. 

Let’s think, for a moment, of some of 
the changes in medical care which have 
changed the way professional nurses 
spend their time. Preoperative prepara- 
tion, for instance, now may include pro- 
phylactic blood transfusions, the regula- 
tion of fluid and nutrition balance, vita- 
mins, the administration of antibiotics 
and anticoagulants. Professional nurse 
time is involved in all these procedures. 

Mouth medications have increased. 
One hospital reports that in one two- 
week period on a 21-bed medical unit, 
1,427 doses of medicine were given. And. 
a 500-bed hospital reports an average of 
454 hypodermics daily, requiring the 
time of 12.7 nurses—as against 135 hypos 
daily and 1% nurses in 1935. 

This is also the mechanical age of 
nursing care. Nurses must know how to 
care for patients in oxygen tents, in res- 
pirators or fever cabinets, patients with 
gastric suction. All of these devices re- 
quire mechanical skill, professional 
judgment, and a knowledge of physics if 
they are to be set up and kept running 
properly. 

A doctor friend of mine describes a 
typical patient as lying in bed with a 
Levine tube in his nose attached to a 
Wangensteen suction, an _ intravenous 
needle in a vein in his arm, an inlying 
catheter, and a cannula in his ankle vein 
with blood running. He is covered with 
an oxygen tent, turned frequently, and 
his blood pressure is taken every fif- 
teen minutes! 

This is an exaggeration, of course. 
But, is this kind of care taking nurses 
away from the bedside? Or is it not in- 
stead bringing more expert skills di- 
rectly to the patient? 

Nurses are thinking now—and will be 
thinking even more in the future — in 
terms of new patterns of nursing service 
which must be evolved to meet individual 
hospital needs. They will cooperate with 
hospital administrators in planning effec- 
tive nursing care programs within the 
budget and physical facilities of individ- 
ual institutions. And, they will help 
study nursing functions to find answers 
to such questions as: 

Is the graduate nurse overburdened 
because there are too few of her—or be- 
cause she is providing a service a less 
well prepared person could provide? 
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What bedside nursing actually requires 
the skill of a professional nurse? 

What jobs are clerical, housekeeping, 
dietry? 

What is the effect of nursing service on 
patient well being? 

What is the role of the trained prac- 
tical nurse on the nursing service team? 

Many studies along these lines are 
already under way. Over a period of 
time, the results should comprise a body 
of knowledge which will help us better 
to define the kinds of nursing services 
needed, the kinds of personnel best 
qualified to perform various levels of 
service, and the kind of educational sys- 
tem best suited to prepare personnel 
for varying degrees of responsibility. 

At present, it is our aim to prepare 
workers who, in combination, can per- 
form all the functions in the spectrum of 
services. We have four- and five-year 
degree programs, with and without pub- 
lic health preparation. We have three- 
year hespital schools, or diploma pro- 
grams, with and without psychiatry, with 
and without tuberculosis, some located in 
large medical centers and some in small 
community hospitals—a great variety. 
We have some schools that give expe- 
rience to students in both the diversified 
medical center and the small hospital. 
We have nine- to eighteen-month prac- 
tical nurse programs, and we have ten- 
to sixteen-hour refresher programs for 
untrained practical nurses. We also have 
in-service programs for auxiliary nurses 
which range from a one-hour tour of the 
hospital, through a few simple demon- 
strations, to a well organized program 
for teaching, guiding, and directing the 
first attempts of these auxiliaries on the 
ward. 

In addition to all that, we have pro- 
grams of study for graduate nurses, some 
supplying only general education and a 
degree to the graduate nurse, and others 
supplying, in addition, a specialization in 
teaching or supervision, with an addition 
of content in some cases in public health 
nursing, or in the clinical field. We also 
have master’s degree and doctorate pro- 
grams for graduate nurses. 

Just as our span of nursing functions 
runs through a spectrum, with each func- 
tion shading like a color into another, so 
also do our educational institutions pre- 
sent a spectrum-like appearance with 
the same overlapping of colors. 

On one side of the educational spec- 
trum we have the in-service or on-the-job 
training programs for those with no pre- 
employment preparation, auxiliary work- 
ers whom I shall call nurses’ aides for 
simplicity. 

Next we have the practical nurse 
school, which prepares the trained prac- 
tical nurse. Next, the diploma and de- 
gree schools of nursing which prepare 
the professional nurse. These schools 
overlap, too, in quality of instruction and 
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in ability to qualify their graduates for 
varying levels of nursing activity. 

As we plan to meet total needs for 
nursing service, we have to plan a nurs- 
ing education system which will provide 
for the expanding concept of nursing 
with new functions which were formerly 
thought to be medical functions. We must 
plan for some of the new functions and 
for concepts which today are still un- 
dreamed of. And, we must add to all 
this, the expectation of bringing more 
nurses into the administration of nursing 
services and of offering them the kind of 
preparation which will fit them for ad- 
ministrative roles. This means advanced 
courses—preparation beyond the basic 
diploma and degree programs. 

Thus, nurses in the future need to 
work toward conducting schools that pro- 
duce the kind of nursing service person- 
nel which people need. 

In my own considerations of what 
people need in the way of nursing serv- 
ice, I like to divide total care into two 
categories. The first I call “Direct Serv- 
ice” and included in it are all activities 
directly associated with the patient’s well 
being—in bed, on the ward, and in vari- 
ous departments of the hospital. The 
second group I call “Directing Services” 

and in this category are head nurses, 
supervisors, directors, and others asso- 
ciated with the administration of the 
nursing program rather than with actual 
bedside care. 

What proportion of these various types 
of workers do we need? We have to de- 
termine this fact before we can provide 
adequate educational facilities. 

Would you say that in a hospital we 
need one head nurse to ten direct service 
workers—five professional, three prac- 
tical nurses, two nurses’ aides? Can we 
project these proportions nationally as 
a guide to the numbers that must be re- 
cruited in each group and to the train- 
ing facilities that must be provided? 

What proportion of nurses are now in 
“Directing Services” as against “Direct 
Service”? And what is oyr goal in the 
future? 

AMA figures for 1950 show that a to- 
tal of 492,000 persons were supplying 
nursing service in all hospitals for that 
year. Of these, 422,000 were providing 
Inrect service; 70.000 were in the direct- 
ing group. 

In the Direct service category there 
were 221,000 with no pre-employment 
training; 50,000 practical nurses; and 
151,000 graduate staff nurses. Of the 
70,000 total in Directing service, 32,000 
were head nurses; 22,000 were super- 
visors; 6,000 were instructors; and 
10,000 were administrators. (I am using 
round figures.) 

Of the total graduate nurse population 
today, less than 15 per cent have de- 
grees. How many degree nurses do we 


need? Will the nurse of the future be 
out of the running without baccalaureate 
preparation? 

I think there has been considerable 
confusion in the past—and many fears 
have been expressed both by diploma 
nurses and by their employers—that the 
trend of nursing in the future was head- 
ing toward putting all nursing on a col- 
legiate basis. Actually, as of now, only 
10 per cent of nursing students are en- 
rolled in degree programs. 

Professional planners would like to see 
up to 25 per cent of nurse graduates in 
the future coming from _ collegiate 
schools. (I might raise this myself to as 
much as one-third.) There is a sound 
reason for this—and it is in no way asso- 
ciated wtih overweighting the field of 
nursing with nurse “executives” whose 
functions are many times removed from 
patient care. The fact of the matter is 
that we can never cope with hospital 
shortages of nurse personnel, never ade- 
quately step up our recruitment efforts, 
never make maximum progress toward 
improved utilization of nursing resources, 
until we are able to enlarge our present 
small nucleus of prepared instructors 
and administrators. 

We need 12,500 additional instructors 
for basic schools of nursing alone. I 
don’t know how to estimate how many 
we could use in order to conduct enough 
acceptable courses in practical nursing 
to meet increasing needs, how many to 
teach courses on the professional level, or 
how many with preparation in manage- 
ment, in research, in leadership, and in 
public relations. We need far more than 
we are able to produce, however, within 
our present educational framework, and 
it would seem that in the future the de- 
gree program will offer the shortest route 
(and therefore the most economical 
route) from the potential nurse in the 
secondary school to the potential nurse 
leader in the hospital community. The 
bulk of direct care will continue to be 
provided by graduates of diploma courses 

but these will improve in the future 
as we become able to provide the hospi- 
tal schools with better prepared faculties 
and the hospital nursing services with 
better qualified nurse administrators. 

To sum up the future of the registered 
nurse, then, we can say it is rosy be- 
cause: 

Her services are more in demand than 
ever before. 

Her span of professional function and 
responsibility is increasing. 

Increasing numbers of trained auxil- 
iary workers are helping to carry the 
burden of non-professional patient care. 

Nursing education, both advanced and 
basic, is improving. 

And— 

There are endless opportunities for im- 
provement of services. 
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urse Training In The Gold 


HE Gold Coast, to refresh your 
memory, is a protectorate and 
Great Britain located 
along the West Coast of Africa between 
the French Ivory Coast and Nigeria. 
Close to 4 million pecple, including 
%,000 foreigners, live there. Takoradi is 
the chief port and other coastal cities are 
Sekondi, Cape Coast and Acera. 

It was in Accra that medical services 
for the Gold Coast were begun in 1878 
and later extended to other parts of the 
country. In 1899 the first Nursing Sister 
was sent out from England to start the 
nurse training program. At that time 
nurses were chiefly men. As in other parts 


colony of 


of the world, nursing was not considered 
a suitable occupation for women . : 
woman’s place was in the home. During 
those days and up until recently, all edu- 
cational programs centered around men. 
The greater part of the Gold Coast's edu- 
cational system is still conducted by the 
various denominational missions sent out 
America and Europe. These mis- 
roups are located throughout the 
country. 

Today, two types of nurse training are 
offered in the Gold Coast—the new Nurse 
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Training College and the earlier-estab- 
lished Nurse Training Program. The 
Nurse Training College started as an ex- 
periment in 1945, with temporary quar- 
ters at Kumasi Hospital. Three years 
later it moved to its permanent quarters 
in connection with the Gold Coast Hos- 
pital in Accra. The Colonial Develop- 
ment and Welfare Fund allotted 48 
thousand pounds (almost $200,000) to- 
ward the College and the Gold Coast 
Government covered the remaining cost. 

The main purposes of the College are 
to teach professional nursing; to improve 
existing nursing service and to train Gold 
Coast girls to the same level as that of 
the English-trained State Registered 
Nurse. 

Numerous reasons necessitated the de- 
velopment of the Nurse Training College: 
The shortage of European Sisters; the 
need to set a standard equal to that of 
State Registration in England so that 
purses can qualify for graduate train- 
ing in nursing and in midwifery in prep 
aration for Sister Tutor positions; the 
spreading need for community nurses; 
the impracticability of training Gold 
Coast girls in England because so few 
could meet the expense. Another rea- 
son was the growing demand for some 
type of training. in addition to prepara- 
tion for teaching, which would give pro- 
fessional status to women in West Africa. 

The Nurse Training College prepares 
girls to become State Registered Nurses. 
State Board examinations follow com- 
pletion of the College training. State 
Registered nurses may work toward the 
the positions of staff and charge nurse, 
and later to that of senior nursing sister. 
Selected State Registered Nurses are 
sent to the Maternity Hospital for mid- 
wifery training. 

Recruiting is no problem for the Col- 
lege. One record showed 400 applicants 
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for 40 vacancies. Thus every effort is 
made to select girls best fitted for train- 
ing, and from as many parts of the coun- 
try as possible. The cost of training a 
nurse in the College, exclusive of faculty 
salaries, cost of equipment and housing, 
is estimated at $480. 

The College can accommodate 190 
girls, 50 of whom are pre-nursing stu- 
dents. Pre-nursing students—those who 
have not completed high school—spend 
a year taking high school subjects be- 
fore entering the basic school of nursing. 
A university-trained staff directs the pre- 
nursing course which includes General 
Science, English, Arithmetic, Domestic 
Science and Personal Hygiene. Scholas- 
tcally weak students are eliminated dur- 
ing the pre-nursing course thus cutting 
down on the number of withdrawals in the 
College. Withdrawals run about 16 percent 
during the pre-nursing course and only 
3 percent during College basic training. 

Following the first year of preparation, 
pre-nursing students spend four months 
in the preliminary nursing class before 
the three-year basic training 
course. Students who are high school 
graduates may enter the preliminary 
nursing class on passing an entrance ex- 
amination. 

The College. on the outskirts of Accra, 
is most attractive with its white stucco 
buildings. broad lawns and_ brilliant 
tropical flowers. There are nine modern 
dormitories, of which four accommodate 
twenty girls each and five house eighteen 
girls each. Students have individual bed- 
rooms, studio type with built-in furniture, 
which consists of a bed, chest of drawers. 
table, cupboard-wardrobe, folding desk 
and book shelf. 

The administraiton building is 2 
stories high with large classrooms, lab- 
oratories, library, lounge and office. The 

(Continued on page 49) 


entering 


NURSING WORLD 





Improving Team Relationships Between 
Nurses And Social Workers 


by Dorothy Mereness, R.N. 


Assistant Professor of Psychiatric Nursing, University of Pittsburgh 


is Seen By The Nurse Educator 


HEN any group of professional 
workers seeks to offer the most ef- 
fective service possible to patients, 

their efforts bring about more positive 
resulis when some cooperative planning 
is done by the individuals who are in- 
volved in helping to solve the problems. 
Nurses and social workers frequently 
find themselves struggling with the same 
family crisis in the public health situa- 
tion or seeking to solve problems pre- 
cipitated by a patient’s hospitalization. 
Usually both representatives of the dis- 
ciplines of nursing and social work have 
carefully and sincerely thought about the 
problem and have made some decisions 
as to the most effective means by which 
a satisfactory solution may be accom- 
plished. In many instances one profes- 
sional worker has hoped that the rep- 
resentative of the sister discipline would 
carry out activities which she 
believes would be most helpful in the 
total situation. Sometimes one discipline 
has felt that her specific area of profes- 
sional competence was being usurped by 
her co-worker. 


certain 


One commonly hears the 
remark: “If she would just do her job 
and let me do mine.” 

Both social workers and nurses are 
dedicated to the service of the patient 
and representatives of both of these dis- 
ciplines are sincere in their hope that the 
best possible coordination of professional 
services will be made available to the 
general public. Because nursing and so- 
cial work have not always approached 
the problem of coordinating professional 
efforts in the most constructive way pos- 
sible, it may be helpful to consider some 
of the reasons why more effective team 
relationships do not always exist be- 
tween these two groups. 

Before any two people can work to- 
gether successfully they must understand 
each other both as individuals and as 
professional practitioners. Sometimes so- 
cial workers and nurses have little op- 
portunity to know each other socially. 
In some areas each professional disci- 
pline maintains its identity even during 
leisure hours. Occasionally one profes- 
sional group will include in social activi- 
ties only individuals of similar profes- 
sonal interests and background. Even 
more serious is the fact that this lack of 
understanding extends into the profes- 
sional activities of these disciplines. 
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Many nurses and social workers have 
had little opportunity to become ac- 
quainted with the academic and clinical 
aspects of the professional education of 
the sister discipline. Because social 
workers are usually products of educa- 
tional activities which are largely carried 
on in a college or university and nurses 
sometimes have had little educational ex- 
perience outside of a hospital, members 
of these two professional groups some- 
times find that they have very little com- 
mon understanding. Because nurses and 
social workers have had such a different 
educational base, in the past, they some- 
times have not clearly defined in their 
own thinking the areas of professional 
competence with which the sister disci- 
pline is equipped nor the goals which 
have been defined for her. Thus, failure 
to identify each other’s goals and areas 
of competence, presents one of our most 
serious stumbling blocks to effective 
team work. 

The ever increasing numbers of nurses 
who have been educated in schools which 
are an integral part of a college or uni- 
versity will bring to this profession indi- 
viduals with a broad understanding of 
other professional disciplines. However, 
the great emphasis which is placed upon 
clinical activities in nursing curricula 
still leaves a limited amount of time for 
identification of the goals of other pro- 
Schoels of work have 
placed littke emphasis upon understand- 
ing the areas of competence of the nurs- 
ing profession although they have been 
able to help their young practitioners to 
more clearly identify the areas of com- 
petence of the medical préfession. Thus, 
many social workers and nurses are 
handicapped by a superficial understand- 
ing concerning the long range goals of 
the sister profession. 

Such dissimilar educational — back- 
grounds present these two professional 
groups with a problem in semantics. 
Words are symbolic and often carry a 
wide discrepancy of meaning to different 
people depending upon the experience 
which they have had with them. Sharing 
is a symbolic word which has great sig- 
nificance for the social worker. Much of 
the functioning of a social worker in her 
specific area of competence is concerned 
with the sharing of information with 
other professional workers. However, 
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nurses are not nearly so positively re- 
lated to the word sharing. It is rarely 
used in their professional discussions 
and they are much more apt to speak in 
terms of thinking together rather than of 
sharing. Sharing is not always aceptable 
to some nurses since it carries a sym- 
bolic meaning which is concerned with 
“dividing and distributing.” The word 
help is another interesting example of 
the problem of semantics with which so- 
cial workers and nurses are confronted. 
To a social worker help usually means 
to enable the client to accomplish a cer- 
tain activity for himself. Thus social 
workers refer to “the helping or enabling 
process.” To a nurse the word help often 
means to “do something for the patient” 
since he is too ill to do it for himself. 
Although the nurse frequently is func- 
tioning in a therapeutic situation in 
which she is encouraging or enabling the 
patient to accomplish a certain activity 
for himself she is apt to refer to this as 
“health teaching” or “meeting the total 
needs of the patient.” On the other hand 
the social worker finds herself unrelated 
to the words “health teaching” and rare- 
ly if ever uses such a phrase in her pro- 
fessional activities. These discrepancies 
in the meaning of language sometimes 
bring about serious professional misun- 
derstandings. 

The emotional relationship which 
sometimes exists between the patient and 
his nurse and the patient and his social 
worker does not always encourage close 
working relationships between nurses and 
social workers. Traditionally the nurse 
is a mother substitute and often actually 
does fill this role during the illness of 
her patient. The intimate personal serv- 
ices which the nurse performs encour- 
ages a close emotional bond between the 
patient and nurse. This bond is usually 
broken with ease and without trauma to 
the nurse or her patient when he is well 
again and she has helped him to resume 
his role as a functioning, self-directing 
person. 

The dynamic drive which motivates 
many members of the nursing profession 
is the wish to be needed. In contrast, the 
social worker and the patient usually 
maintain a somewhat different relation- 
ship. In fact, it is detrimental to the 
social work process when the client clings 
to his worker as a child does to his 
mother. However, the same drive to be 
needed as a mother is sometimes the so- 
cial worker's motivation. Thus the nurse 
and the social worker may be in compe- 
tition for the love of the patient, who for 
the time being, may represent to them in 
their emotional life, their child. The ri- 
valry between two women for the affec- 
tions of a child is traditionally a bitter 
one. Social workers and nurses need to 
understand their own motivations and 
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direct them in a mature way if these two 
professions are going to share in joint 
planning of professional services for the 
effective care of the patient. 

Since ii is apparent that more effective 
team relationships between nurses and 
social workers are desirable, how can 
this be accomplished? Probably the most 
significant aspect of working together 
more effectively has to do with the will- 
ingness to share. Because of personal 
needs some members of both the fields 
of social work and nursing sometimes 
wish to be solely responsible for the 
care and recovery of the patient in con- 
junction with the physician. Thus they 
do not welcome the other discipline even 
when her indicated. The 
ability to welcome a sister discipline and 
successfully share the care of a patient 
is dependent upon several factors. First 
of all the ability to share requires a high 
degree of emotional maturity. If the pro- 
fessional 


services are 


practitioner has so many emo- 
tional needs of her own that she must be 
all important to her patient, then of 
course she cannot work successfully with 
another profession 

Both nurses and social workers relate 
warmly to the physician and find it easy 
and satisfying to work with him in plan- 
ning for patient care. This fact has much 
to do tradition, educational back- 
ground, and the emotional which 
the doctor plays in the life of his patient 


with 


role 


and sometimes in the life of the profes- 
sional worker. However, when sister pro- 
attempt to 
information and patient care the problem 
Thus the 


nurse and the social worker must recog- 


fessions share professional 


of sibling rivalry often arises. 


nize and direct in a positive way their 
cwn dynamic motivations if they are to 
work constituents of a 
team 


successfully as 


Team action is dependent upon a pool- 
ing of knowledge, a definition of goals, 
and a plan of cooperative action. This 
type of activity cannot be carried out un- 
less the social worker and nurse talk to- 
gether about the individual for whom 
they wish to make a plan. Hopefully, 
the doctor will enter into this discussion 
with them and not expect success to re- 
sult merely from the written orders which 
he has left for each of them 


Successful discussion is only possible 
when both members of the disciplines 
involved have a good background under- 
standing of the areas of professional com- 
petence, the professional goals, and the 
specialized which the co- 
worker brings to the discussion. This un- 


vocabulary 

derstanding should come as a result of 
the educational experience of every so- 
cial worker and nurse before she enters 
into professional practice. However, since 
such educational background is not as 


yet universal, each professional practi- 


tioner must assume the role of teacher to 
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the other professional groups with whom 
she works. This type of teaching might 
be included as a part of the in-service 
training which is carried on within most 
disciplines. Nurses particularly need to 
seek opportunities to help the other mem- 
bers of the health team understand that 
the nurse has more to offer in the area 
of professional competence than the giv- 
ing of a bed bath and a hypodermic. It 
is true that the nurse is especially 
equipped to care for the physical needs 
of her patient. However, as the profes- 
sion of nursing has matured it has 
gained insight into the relationship of 
the physical and emotional aspects of 
human life. It has recognized that physi- 
cal needs are intimately related to emo- 
tional needs and thus nursing has for 
some time been thinking in terms of “to- 
tal nursing care.” The profession of 
nursing has included among its goals not 
only the physical comfort of the patient 
and restoring him to optimum physical 
health but also the emotional needs of 
the patient and the problem of restor- 
ing him to emotional health. As the nurse 
performs the many nursing skills which 
are involved in her daily care of the pa- 
tient. she also reassures him, gives him 
understanding and love, becomes the ac- 
cepting listener and friend, functions as 
a health teacher, acts as a counselor and 
serves him in many other ways depend- 
ing upon his emotional needs and her 
own skill and understanding. 

Successful team functioning is usually 
intimately related to how well the con- 
stituents of the team know and under- 
stand each other as people. It might be 
helpful if offices of the nursing depart- 
ment and the social work department 
were arranged in close proximity. Cer- 
tainly key nurses need to spend some 
time with the social worker so that they 
may have a more clearly defined under- 
standing of the daily work carried on by 
her. The social worker would profit by 
spending a day or two with the public 
health nurse in the home so that she 
may gain a better understanding of the 
nurse’s conception of “total patient care.” 
Including nurses and social workers in 
joint professional discussion of prob- 
lems which involve both groups would be 
an ideal way to encourage mutual under- 
standing and a team approach to deci- 
sion making. Such a situation which 
needs joint action in some areas is the 
admission procedure as it is carried out 
in a psychiatric hospital. Both nurses 
and social workers see themselves as 
having an important function to perform 
in this significant aspect of the patient's 
hospitalization. Undoubtedly, both the 
social worker and nurse can contribute 
positively to the admission of the patient 
by performing those services for which 
they are each best equipped. As a result 
of a joint conference between the physi- 


cian, admitting nurse, and social worker 
a practical plan could be derived where- 
by all three would be able to contribute 
in a very positive way to the patient and 
his family in the admission procedure. 

The sharing of professional activities 
is an excellent way to facilitate team 
functioning and group thinking. Not long 
ago a group of seven professional work- 
ers—a physician, two nurses, and four 
social workers — visited two institutions 
where many of the pateints which they 
served were eventually transferred. Since 
each of the professional workers was in- 
terested in a different aspect of the pro- 
gram of care given in the institutions vis- 
ited, the individual questions asked en- 
riched the observations of the others. 
Each person stimulated the others to be 
interested in his own area of specialized 
function. The sharing of seminars and 
ward conferences in relation to patient 
care is another helpful way of encour- 
aging team work since understanding of 
the other disciplines grows most readily 
from actually experiencing something to- 
gether. Almost as significant as the shar- 
ing of professional activities is the shar- 
ing of leisure time functions in develop- 
ing attitudes which are conducive to team 
functioning. 

The most effective attack upon any 
problem has always been through the 
educational process. A few schools of 
social work and nursing have been ac- 
tively interested in the problems of help- 
ing nurses and social workers function 
together more effectively. To this end 
several educational experiences have 
been developed. One of the most suc- 
cessful approaches to more understand- 
ing between these two disciplines has 
been an actual experience in a _psychi- 
atric social service department for grad- 
uate nurses. These nurses are given the 
opportunity to work side by side with 
social workers under the joint supervi- 
sion of a well prepared nurse and a social 
worker who is keenly interested in the 
education of nurses. More specifically 
they are given experience in interview- 
ing selected relatives of patients, record- 
ing initial social histories, contacting 
other social agencies who may have once 
been active with the family, and func- 
tioning as a member of the clinic team 
in the diagnostic clinic of an outpatient 
department. 

Another educational experience which 
proved to be of great value was a semi- 
nar offered to both nurses and social 
workers. The topic, “The Integration of 
Mental Health Services,” was discussed 
under the joint guidance of a nurse and 
a social worker. Together members of 
these two disciplines shared knowledge 
concerning their respective professional 
backgrounds, goals and areas of compe- 
tence. They pooled understandings and 
feelings concerning other members of the 
therapeutic team and jointly came to 


NURSING WORLD 





some conclusions about their own fears, 
prejudices, and needs in relation to func- 
tioning with others in the therapeutic 
situation. 

Recently one school of social work 
held a successful institute for medical 
and psychiatric social workers. Three 


As The Social Worker Sees It 


S NURSES and social workers 
share their thinking they find they 
have many problems in common. 

Among these are such problems as— 
what is basic or generic training for all 
nurses, regardless of setting? What is 
generic for all social workers? What are 
the most effective methods of recruitment 
for the profession and how can one make 
the wisest selection of students who are 
to enter the profession? How much 
time should be devoted to formal courses 
in the first year and how much to clin- 
ical practice? These are but a few of the 
problems we have in common. Joint study 
of some of these is being carried on here 
and there, but there is less sharing than 
would be beneficial for the professions. 

The Pittsburgh Institute, held for five 
days in June 1951, represented a method 
of study and an opportunity for sharing 
which was stimulating to the nurses who 
attended as well as to the social workers. 
Miss Eleanor Cockerill' has assisted in 
the preparation of this article by defin- 
ing the educational purposes for the 
Institute entitled “Social Work Practice 
in the Medical and Psychiatric Setting.” 
Its purpose was to identify and examine 
the common objectives and concerns of 
two specialized groups of social work 
practitioners — medical and _ psychiatric 
social workers. This purpose was based 
upon two reality factors: both of these 
groups practice in a direct and responsi- 
ble relationship to another profession— 
medicine—and to a specialized area with- 
in medicine — psychiatry; both groups 
practice social work within the setting 
of a particular institution within society 

the hospital or clinic. It was assumed, 
that although medical and 
psychiatric social workers have become 
separated in terms of professional asso- 
ciations, educational programs, etc., the 
common factors of responsible relation- 
ship to another discipline and of setting 
point toward common professional objec- 
tives, responsibilities and problems. 

The program for the Institute was sent 
to members of the Faculty of the Uni- 


therefore, 


1Professor of Social Work, University of 
Pittsburgh. Miss Cockerill had primary re- 
sponsibility for planning and_ carrying 
through the Institute. 
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members of the faculty of the school of 
nursing which is connected with the 
same university were invited to be par- 
ticipating members of the institute. Both 
professional groups gained additional in- 
sight into their common problems as they 
considered them together. 


Only by actually joining together 
around the same conference table can 
the professions of nursing and social 
work recognize clearly and jointly attack 
the problems which confront them in of- 
fering effectively coordinated health serv- 
ices to the patient and his family. 


by Eckka Gordon 


Director of Social Service, Grace-New Haven Community Hospital, New Haven, Conn. 


versity of Pittsburgh with a special in- 
vitation to attend the banquet where sev- 
eral outstanding leaders were being 
asked to present papers on the “Multi- 
Discipline Approach to Professional Ed- 
ucation.” The Dean of the School of 
Nursing believing that the Institute 
would be of interest to members of their 
faculty, asked if they might enroll. Their 
attendance was welcomed. As a result 
three members of the Nursing Faculty 
attended the Institute as full participants. 
They came into the Institute knowing 
that it had been planned for social 
workers and that the program would not 
be modified because of their inclusion. 

Although they were but three in a total 
student enrollment of sixty, the rest of 
whom were social workers from all over 
the United States, their attendance had 
value for the Social Work participants 
as well as for them. After describing the 
plan of the Institute, I shall attempt to 
summarize some of these values. 

The Institute emphasized certain basic 
concepts related to the nature and scope 
of Social Work. It emphasized that So- 
cial Work Practice encompasses three 
processes—case work, group work and 
inter-group work. Although based on a 
common body of knowledge, these three 
processes are directed toward different 
objectives and goals. 

The Institute was so planned that the 
total Institute group, numbering around 
eighty (sixty students, twenty faculty), 
gathered for the five morning papers 
which were given in daily succession. 
These morning sessions were devoted to 
the presentation and consideration of 
certain content which had been identified 
as basic, not only for medical and psy- 
chiatric social work practice as a whole 
but basic to the afternoon work shops. 

Following the formal presentation of 
the morning papers, the group disbanded 
to the Coffee Shop, which had been set 
aside for the use of the Institute. Each 
day eight “roving reporters” were se- 
lected to gather reactions to the morning 
papers and bring them back for later 
discussion. Each reporter wanted to have 
interesting comments to make to the 
group as a whole, thus the reporters were 
busy people. Individuals who would not 


have had courage to question certain 
ideas presented, or even to have asked 
for clarification, had much less hesitance 
in doing so over the coffee table and in 
small groups. 

Miss Helen Green, a teacher of Inter- 
group Work, gave the first morning pa- 
per entitled “Social Work Practice, Its 
Genesis and Development.” She told of 
the development of social work from 
1895 when social workers were friendly 
visitors, doing things “for” people. She 
traced the development of case work 
and showed how much it had been influ- 
enced by our own study and analysis and 
by medicine and psychiatry. She said 
that since 1925 group work had been ac- 
cepted as part of social work. There had 
been increased recognition that the inter- 
reaction of individuals in a group can 
have an important therapeutic value in 
helping individuals to adjust. She em- 
phasized that a body of knowledge had 
been accumulated, much of which is also 
basic to case work which can be taught 
with the result that one can become a 
skilled group worker able to understand 
and “treat” individuals within the group. 
Many Schools of Social Work today are 
offering a specialization in Group Work. 

Inter-Group Work was a newer term to 
most of us as we have usually thought of 
the third process as Community Organi- 
zation. Inter-Group Work is a broader 
term than Community Organization in 
that it teaches the processes and skills 
involved in preparation and in leading 
groups of various kinds working toward 
a common goal. This is but a brief out- 
line of the first paper. After its presen- 
tation we disbanded to the Coffee Shop. 

The questions brought back by the re- 
porters had to do with further clarifica- 
tion of what was common to all three 
fields of Social Work, what was special, 
to what extent setting influenced prac- 
tice, etc. Each one of the eight reporters 
spent two or three minutes in summariz- 
ing the reactions of those with whom 
they talked, what they had liked about 
the paper, what had seemed confusing, 
and what needed further elaboration or 
study. There was much more variation 
in their reports than one would have an- 
ticipated. 
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The morning speaker was then given 
an opportunity to answer questions and 
elaborate further on the various points. 

The Institute participants were en- 
thusiastic over the coffee hour—roving 
reporter plan. Everyone talked, everyone 
was and it certainly was a 
catalytic agent in helping people get ac- 
quainted. Further, it brought a formal 
paper to life and helped everyone make 
the contents a part of his own thinking. 
Perhaps the University of Pittsburgh was 
trying out the Group and Inter-Group 
process on Us. If so, we had vivid evi- 
dence of its effectiveness. 

The morning sessions were planned to 
provide a range of educational opportu- 
nities for the participants and at the 
same time to insure an integrated educa- 
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tional experience. Each paper dovetailed 
to some extent with the one of the day 
before. The topics of the other papers 
were: 
1. Influence of Setting on Social Work 
Practice 
Contribution of Medical and Psy- 
chiatric Social Work to Social Work 
Practice and to the Health Profession 
Inter-relationships of Biochemistry, 
Medicine and Psychiatry 
The nature of the Social Group Work 
Process and Its Contribution in the 

Treatment of the Ill Person. 

The afternoons were devoted to eight 
different They continued 
with the throughout the 
week and were planned to study the dif 
ferent kinds of relation 
ships within which medical and psychi- 
atric social workers operate. The after- 


work shops 


same topic 


professional 


noon work shops were small enough to 
be quite informal and to permit free ex- 
change of ideas. Each work shop had a 
leader, a co-leader and a recorder. In 
the work shop of my selection, which was 
on Teaching of Various Disciplines, the 
leader was Miss Harriet Bartlett, an out- 
standing teacher in the Medical Social 
Work field; the co-leader was a well 
qualified psychiatric social worker who 
was participating in the teaching of med- 
ical, nursing students, and others. There 
was a common interest in that all par- 
ticipants in this work shop were carrying 
on some teaching — to medical 
students, hospital administration  stu- 
dents, public health students, dietitians, 
etc. One of the nursing faculty who has 


nurses, 


responsibility for teaching mental health 
nursing was in this group. 

It was agreed in this work shop? that 
there were joint objectives in Multi-Dis 
cipline teaching and that any teacher, 
physician, nurse or social worker may 
take responsibility for any aspect of this 
teaching when so qualified. These teach- 
ing objectives are as follows: 


2Work Shop IV. “Social Work Practice in 


the Teaching Relationship Within Educa. 
tional Programs of Other Disciplines.” State- 
ment of Principles. 
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Teaching the inter-relation of physi- 
cal, emotional, and social factors in 
health and illness; general theory and 
application in individual situation. 
Helping students to recognize, evalu- 
ate, and deal with these factors within 
the appropriate limits of their func- 
tion. 
Helping them to know of and to use 
appropriately community resources. 
Introduction to basic skills used in 
the care of the patient, particularly: 
a. Interviewing 
b. Understanding and use of the pro- 
fessional relationship with the 
patient 
c. Teamwork process 
Developing awareness of personal 
bias and helping toward modification 
of attitudes which interfere with pro- 
fessional function. 
Stimulating a fundamental sense of 
responsibility for contributing out of 
special knowledge and skill as a pro- 
fessional person toward welfare of 
patients and families and the com- 
munity as a whole. This includes an 
interest and readiness to do some- 
thing about unmet needs in both indi- 
vidual and community situations. 


It was thought that in the present 
stage of Social Work development the 
following were some of the most appro- 
priate areas in which the social worker 
can teach: 

a. The interaction between the patient 
and his social situation (that is, the 
diagnosis of social difficulties) as re- 
lated to the health problem. 

1. The effect of social and cultural 
factors on the patient. (Lack of hous- 
ing facilities, cultural patterns, etc.) 

2. The effect of the patient’s person- 

ality and health on his handling of 

environmental problems. 

The techniques of helping the patient 
to handle his social problems, within 
the limit of student’s professional 
function. 

Recognition that the patient is a mem- 

ber of a total family greup and that 
sometimes it is necessary to work 
directly with a member of the family 
with regard to the patient’s problem, 
an understanding of the relative as a 
person, of his relationship with the 
patient, and of the techniques in 
working with the relative. 
Information about social work re- 
sources and the handling of referrals 
to these agencies. Skills needed in 
enabling patients to use resources. 
Essentials of a good social welfare 
program and recognition of gaps in 
this program. 

Social aspects of administration. 

Teaching regarding social work as a 
profession and as a method will take 
place throughout the rest of the 
teaching, both implicitly and explic- 


itly. The social worker's attitude in 
itself is one of the major elements in 
this teaching. Points that will be con- 
sciously emphasized are the role of 
the social worker, an initial under- 
standing of social work philosophy 
and techniques, and the teamwork 
process. 

The social worker within her own 
professional competence collaborates 
with the other teachers in instruction in 
any of the areas relating to knowledge, 
skill and attitudes. She may assume 
more or less responsibility depending on 
what the other teachers are giving. 

It was agreed that a basic requirement 
for Social Work participation in the 
teaching was a well established Social 
Service Department with a competent 
professionally educated staff, adequate in 
number to give truly professional service. 

One of the nurses* participated in the 
work shop on Curriculum Building. She 
wrote that in that work shop they dis- 
cussed briefly the desirability of courses 
in which all the health professions could 
take part. Some of the courses which 
Social Work offers in its Schools contain 
much of the same content as is given in 
Schools of Nursing. “Such similar con- 
tent might be that dealing with human 
relations, social, economic and _ psycho- 
logic aspects of illness, and growth and 
maturity of the individual.” She ex- 
pressed concern that many nursing edu- 
cators feel these courses should be di- 
rected specifically toward problems in 
nursing. Basic concepts and principles 
of these and many other courses in a 
curriculum are the same irrespective of 
where they are met. Many Schools of 
Secial Work today are offering case 
work courses for nurses and social work- 
ers. Where this is done there is an in- 
creased understanding and tolerance of 
the other’s profession. 

A number of us in nursing and in so- 
cial work believe we are all too inclined 
to hold on to our own particular brand 
of knowledge rather than to share it 
freely. This is due in part to our own in- 
security in feeling that the processes and 
methods are still being studied and are 
not yet sufficiently refined to share with 
ethers. The same will undoubtedly be as 
true ten years from now as it is today. 
As new knowledge is added, new skills in 
utilizing it will continue to be developed. 
Let us not wait for the millennium, 
therefore, before we find better methods 
of sharing. Aftother difficulty in sharing 
is the fact that each profession has de- 
veloped a terminology of its own which 
often is not understood by the other pro- 
fession. Miss Mereness who has written 
the second article relating to the Pitts- 

3Miss Holmquist, Prof. of Nursing, Uni- 
versity of Pittsburgh, Member of Curriculum 
Committee of the National League of Nurs- 
ing Education. 
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burgh Institute, has discussed this block 
in understanding at greeter length. 

The nurses who attended the Pitts- 
burgh Institute have commented on the 
rich experience it afforded them. The 
social workers were in agreement that it 
had been an exciting conference offering 
a vital learning experience. Many felt 
that the presence of the nurses had added 
a spice that it would not have had other- 
All were pleased that the nurses 
interested in participating. The 
wish was expressed by a number that 
some time in the future a truly joint con- 
ference be planned in which various pro- 


wise. 
were 


fessional groups focus on a common core 
of knowledge and work on joint problems. 

Medical and Psychiatric Social Work- 
ers have much common with 
As stated 
above, all of us work within a medical 
setting in a professional relationship with 
physicians or psychiatrists. We are alike 
in that all of us are trying to gain true 
professional recognition from the medi- 


more in 
nurses than we often realize. 


INCE medicine began, many doctors 

have been trying to devise ways and 
means of replacing the activity of the 
kidneys. A method has been devised by 
Dr. William J. Kolff of Kampen, Hol- 
land in 1944, in which toxic substances 
can be removed from the circulating 
blood by the use of an “Artificial Kid- 
ney.” It has been definitely shown in 
certain cases that if the function of the 
kidneys can artificial 
means, nature may restore normal activ- 
ity. The recent and substantial clinical 
development, however, has been made 
possible by the use of a suitable anti- 
coagulant, heparin and by the use of a 
satisfactory dialyzing membrane. With 
these refinements Dr. John P. Merrill of 
Peter Bent Brigham Hospital and Har- 
vard University was able to achieve most 


be replaced by 


satisfying clinical results by the use of 
the artificial kidney. 
The principal uses of the artificial kid- 
ney are: 
In cases of acute renal insufficiency 
especially in the presence of acute 
potassium intoxication 
In refractory hypotension 
In selected cases of chronic renal dis- 
ease 
In certain intoxications such as aspi- 
rin, ete.! 
The 


University 


kidney 
Hospital is a 


artificial at Georgetown 
Kolff model 
which consists of a large stainless steel 
cylindrical drum around which a dialyz- 
ing cellophane tubing is wound (approx- 
imately 120 ft.). The entire 
tates immersed in a stationary bath solu- 
containing 


drum ro- 


tion various electrolytes the 


composition of which is similar to blood 
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cal profession which has not always ac- 
corded us this recognition. Social Work 
as a young profession is still struggling 
to attain full professional status. A re- 
cent study has brought out the need for 
us to define more precisely the goals of 
social work, the nature of its service and 
the results it hopes to achieve if we are 
te attain the desired status of a profes- 
sion. Until this is done our profession can- 
not expect the understanding and respect 
of other professions which we so desire. 

Nursing, like Social Work, although an 
old profession does not have the prestige 
of some of the other professions which 
its leaders see as the goal. Like social 
workers in the olden days nurses too did 
things “for” people but were not expect- 
ed to understand the psycho-social prob- 
lems of their patients, let alone do any- 
thing about them. This is no longer true! 
The leaders in the nursing field are work- 
ing earnestly to raise nursing to a higher 
professional status. They have accom- 
plished much in recent years and will 


go far. The fact that a rivalty situation 
exists between nursing and social work 
must be acknowledged. Need it con- 
tinue? I think not. When there is oppor- 
tunity for sharing as is done in some case 
work courses, or when a joint project is 
undertaken by the two professions, each 
gains stature in the eyes of the other. 
“In a world already divided and filled 
with suspicion of one group of people 
for another, and in a country where the 
democratic philosophy is generally ac- 
cepted intellectually and verbally but not 
always in practice, anything professional 
groups can do to remove the barriers in- 
terfering with action and 
greater understanding of each other, is a 
step in the right direction.”* When so 
many people in the world are facing 
medical and psychiatric problems, there 


cooperative 


is need for more highly trained persons 
in both professions than will be available 
in our lifetime. Can we not, therefore, 
strive to share in order that life may be 


richer for those we serve? 


Nursing Care in the Use of 
Artificial Kidney 


by Isabelle D. De Bella, R.N. 


Instructor at Georgetown University School of Nursing 


A view of the artificial kidney demonstrating its use on pros- 
pective patient who is being watched by Miss Frances Pac, 
head nurse, Medica! Unit, Georgetown Univ., Washington, D.C. 


serum. Blood is supplied for dialysis 
from the arteries and returned to the 
anticubital veins after hemodialysis. 

All tubings used in the transport of 
the patient’s blood are autoclaved in the 
Central Dressing Room. The mechani- 
cal parts are sterilized in zephiran chlo- 
ride and the cellophane is boiled. As a 
whole the machine is set up and pre- 
pared under the sterile precautions by 
the nurse and the physician. The neces- 


sary equipment on hand for use is: 
Blood pressure apparatus 
Intravenous set-up 

Medications 
Syringes 
Transfusion and infusion sets 


heparin 


Mayo stand for phlebotomies 
Surgical tray 
Elastoplast 
Oxygen and Helium and CO. 
Since many people are interested 





the nursing care, this will be concerned 
chiefly with the essential details that the 
nurse is obliged to know and do con- 
cerning the use of the artificial kidney. 
Good nursing care and immediate super- 
vision of therapy by the attending physi- 
cian and the nurse are required. Per- 
haps one of the best ways to present 
the chief responsibilities is as follows: 
care during (1) Pre-hemodi- 
External dialysis and (3) 
Post-hemodialysis 


PRE-DIALYSIS 

Perhaps one of the 
of a 
gain the patient's confidence in the staff. 


Nursing 
alysis (2) 


most important 


features on the part nurse is to 
Since the nurse is with the patient most 
of the time, she can detect emotions of 
fear, apprehension, and worry. If 
explains each aspect of his care, many of 
will Her ex- 
planation, though limited may give the 


she 


these fears be alleviated. 


patient some satisfying encouragement. 
Other facts and 
will be imparted by the 
staff 
taking preparation i.e. complete history, 


however, 
The 


a complete pains- 


knowledge, 
doctor. 
medical makes 
physical examination, blood chemistries 
and 
No preliminary 


typing and cross-match obtaining 
the compatible blood. 
medication other than a sedative dose of 
demerol or luminal is given. 
Other usually admin- 
istered to the patient for the specific dis- 
ease in The 
fluid balance may be checked by weigh- 
ing the patient before and after dialytic 
The patient voids and is then 
weighed on the same scale and under the 
index to 
fluid balance, as well as progress. Too. 


sodium 
medications are 


question. maintenance of 


treatment 


same conditions. This is an 
any change in the body weight can be 
to the estimated 


balance during hemodialysis 


corrected with respect 

The diet may be calculated or special 
depending upon the specific disease and 
Hygienic 
measures such as a cleansing bath, oral 


the condition of the patient. 
hygiene and personal care are carried 


out, 


CANNULATION 

The type of skin preparation depends 
on the surgeon’s preference. All technics 
are intended to provide a maximum de- 
gree of cleanliness, and at the same time 
avoid any impairment of the skin’s own 
Sufh- 
cient time for an unhurried performance 
The skin is infiltrated with 
The 


down upon the vein, inserts into it and 


natural ability to resist infection. 
is Imperative 


a local anesthetic surgeon cuts 
ties in place a small cannula. The nurse 


assists him with this procedure. 


DURING EXTERNAL DIALYSIS 

During hemodialysis the nurse should 
check the blood every fifteen 
minutes. If there is noticeable 


pressure 
any 


20 


ten points or more—it should 


change 
be reported and taken every five minutes 
until it becomes stable. The quality and 
rate of the pulse and the respirations are 
also carefully noted. The nurse looks for 
symptoms of undue bleeding especially 
near the cannulae. Nausea and vomiting 
occasionally occur but their frequency 
lessens with continuous dialysis and by 
the prophylactic administration of dra- 
mamine. The nurse gives medications as 
ordered by the doctor when they are 
needed to keep the patient comfortable. 
All other medications which are injected 
into the tubing e.g. heparin are noted 
and charted accurately. Any evidence of 
twitching or marked discomfort fre- 
quently causes the patient to hold the 
rigid. This results in shallow 
breathing which predisposes to pul- 
monary complications. 


chest 


POST DIALYSIS 

To give intelligent care, the nurse 
must realize that each patient's treat- 
ment and nursing care depend on his 
medical and individual problems. In 
addition to general nursing care, specific 
nursing care is ordered by the doctor. 

His blood pressure is taken at regular 
and frequent intervals—every fifteen 
minutes for four hours, then every one- 
half hour for six hours or longer if nec- 
essary. Medications ordered are given 
promptly and expertly, 
jected in the cannula. 

The nurse assists the doctor with the 
removal of the cannulae and applies the 
dressings. The needles, cannulae, and the 
tubing are given special attention. A 
change of position every two hours is 
usually recommended to help prevent the 
development of circulatory and respira- 
tory complications. Too, since these pa- 
tients have disturbances in nutrition or 
elimination, areas sometimes 
occur. Meticulous skin care, frequent 
change of position, protection of bony 
prominences by the use of rubber air- 
rings are helpful in preventing this de- 
velopment. Padding the bedpan to pre- 
vent scraping of the sacral area is also 
a good measure to remember. 

In checking the intake and output all 
fluids are carefully measured. Urine. 
and saved, measured, 
noted, and charted. The urine is 
lected for twenty-four hours and sent to 
the laboratory for examination. 

Undoubtedly, oral hygiene is impor- 
tant present. 
Mouth washes are used frequently. It is 
necessary to measure the amount of fluid 
used before and after the procedure. 

Because laboratory blood examinations 


sometimes in- 


pressure 


stool emesis are 


because of the emesis 


1Doolan, Paul D.; Kyle, Laurence H.; Walsh, 
William P.; Wishinsky, Henry: “Aspirin Intoxi- 
cation—A Proposed Method of Treatment.” 
In print. 


are done frequently, it is necessary some- 
times to apply moist heat for the phle- 
botomies. To be effective, the hand, 
wrist, forearm, and arm to a point above 
the elbow are enveloped in a warm 
moist turkish towel with an outer wrap- 
ping of rubber or silk and with hot water 
bottles laid against the rubber. After 
about twenty to thirty minutes with ap- 
plication of heat in this manner, the 
hand, wrist, and forearm become con- 
gested with blood so that when the tour- 
niquet is applied the veins stand out 
prominently. If the lower extremity is 
used, the entire foot, ankle, and leg to 
the knee should be covered by the towel 
and exposed to the heat. 

These patients frequently fail to ingest 
a sufficient amount of food to satisfy 
caloric and protein requirements. Dietary 
fat yielding nine calories per gram and 
a more concentrated source of energy 
is given. This also reduces the bulk of 
the diet considerably. High fats, how- 
ever, are not well accepted and between 
meal feedings of fat mixtures are often 
rejected. Ginger ale, water and glucose 
added make it palatable and acceptable 
even with prolonged adiinistration. It 
is readily absorbed. Depending on the 
patient’s caloric and protein require- 
ments the oral fat is calculated and suits 
the individual patient’s needs. 


SUMMARY 

A brief introduction has been given 
concerning the artificial kidney and its 
uses. 

Some of the most important principles 
have been mentioned in the Nursing 
Care during (1) Pre-Hemodialysis (2) 
External dialysis and (3) Post-Hemo- 
dialysis. 
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An Integrated Science Course in 
Schools of Nursing 


by Pauline Gratz, M.A. 


Science Instructor, The New York Medical 
College, School of Nursing, Flower Fifth 
Avenue Hospital, New York, New York 


HE emphasis upon curriculum inte- 

gration marks the new trend in nurs- 

ing education. Ideally, this means a 
complete reorganization of the curricu- 
lum. It indicates a merging of nursing 
science and nursing arts into one system 
which will embody the fundamental 
principle — education for usefulness to 
society. In order to achieve this purpose, 
there is a need for a well prepared and 
highly cooperative faculty who are aware 
of the infinite possibilities in the im- 
provement of nursing education. 

The concept of integration is already 
in practice in many of the better schools 
of nursing. But in those schools, still 
responsible for patient care, conflicting 
ideologies and non-educational responsi- 
bilities stand in the way of true progress. 
It is not impossible, however, to attempt 
some experimentation in integrating a 
curriculum in smaller schools of nursing. 
\ study, synthesizing the separate sci- 
ence courses into one science experience, 
was conducted in a three-year 
school of nursing from 1948 to 1951. 

The need for experimentation in cut- 
ting traditional subject matter 
lines arose for various reasons. It was 
evident that many of the students, while 
quick to grasp the practical aspects of 
nursing, could not absorb the principles 
It was also clear that the ma- 
jority of were entering the 
nursing profession with little or no back- 
ground in the sciences. Therefore, the 
problem of trying to teach scientific sub- 
ject matter to students who had only a 
superficial knowledge of scientific prin- 
ciples, or had never liked science, and 
had no idea as to why they had to learn 
such complex material to be nurses. was 
a very real one. It was further noted, 
once the students did learn the subject 
matter, that they lacked the ability to 
apply what they knew effectively. 

In addition, the students had no con- 
cept of how to participate in group dis- 
cussion nor could they take part in prob- 
lem solving. How could they be expected 
to correlate and integrate tangible infor- 
mation when they had never learned to 
rely upon their own creative thinking? 
As a teacher, the writer was faced with 
the dual responsibility of stimulating the 


small 


across 


of science, 
students 
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Smaller 


students to think, to evaluate what they 
saw, read and heard; and to understand 
the basic subject matter which would 
later serve as a foundation in their 
study of nursing. 

In combining Anatomy-Physiology, Mi- 
crobiology and Chemistry into one 
course, several objectives had to be real- 
ized in order to reach the final goal. The 
most important objective was to inte- 
grate these isolated subjects into mean- 
ingful relationships, which would form a 
true nursing science. This meant the 
elimination of non-essential information. 
The second objective was to insure a 
body of formulated knowledge which 
would have wide usefulness in all areas 
of clinical nursing. The final objective 
was to study man as a unified organism 
living in a biological and physical en- 
vironment. 

It was quickly realized that no more 
hours could be allotted for instruction in 
the science area. The problem then was 
how to make better use of the time avail- 
able. The sciences had been taught as 
follows: 

100 hours 
45 hours 
45 hours 


Anatomy and Physiology 
Microbiology 
Chemistry 


The new program integrated the above 
subjects into a fourteen unit plan with a 
time allotment of 200 hours. 


Unit |. Introduction to Nursing Sci 
ence 2 hours 
Understanding the Physical 
and Biological Environment 
24 hours 
The Body as a Whole—Struc- 
tural and Functional Rela- 
tionships and Organization 
20 hours 
Perpetuation of the Universe 
7 hours 
The Erect and Moving Body 
25 hours 
Integration and Control of the 
Body 23 hours 
The Body and Infection 
6 hours 
Coverings and Linings of the 
Body 10 hours 
Introduction to Organic 
Chemistry 17 hours 


Unit Il. 


Maintenance of Nutritional 
Needs of the Body 20 hours 
Cellular Metabolism Mainte- 
nance 18 hours 
The Air Line of the Body 
15 hours 
Waste Disposal of the Body 
10 hours 
Governor and Regulator of the 
Body 3 hours 


The content of the above units can be 
summarized as follows: 


Unit =X. 
Unit XI. 
Unit Xil. 
Unit XIII. 


Unit XIV. 


Unit |. is concerned with presenting the 
objectives of the course plus an introduc- 
tion to the history behind each of the 
major subjects. Through discussion of 
each objective the students are helped to 
gain insight into the value of science in 
nursing. The objectives discussed are 
those based upon the suggestion of the 
Curriclulum Guide for Schools of Nurs- 
ing published by the National League of 
Nursing Education in 1937. 

1. To form a sound foundation which 
will serve as a springboard for continued 
study in nursing. 

2. To master the fundamental con- 
cepts of body structure and its function 
in order to gain an appreciation of the 
wholesomeness and efficiency of the 
human body. 

3. To gain an understanding of the 
physical and biological universe of which 
man is a part and to appreciate the im- 
portant role that physical and biological 
processes play in vital phenomena. 

4. To understand the characteristics 
and activities of micro-organisms and 
their relation to body health and disease, 
and to appreciate the relation of the 
the study of micro-organisms to the diag- 
nosis, treatment, nursing care and pre- 
vention of disease. 

5. To develop a body of scientific 
knowledge which will make possible a 
better understanding of related courses 
in Nutrition, Pharmacology and _ the 
Clinical Subjects. 

Unit Il. is concerned with understand- 
ing the composition of living and non- 
living matter. This includes the study of 
simple and compound substances such 
as laws governing matter; atoms and 
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wolecules; protoplasm as the basis of 
iological matter; units of measure- 
nent and man’s place in the physical and 
iological environment. 


Unit Ul. introduces the student to the 
eneral structure and function of the hu- 
nan body. In this unit, the needs of life 
re determined, starting with those evi- 

need by the smallest unit of living mat- 

r, the cell, and proceeding to the com- 
lex multicellular animal. Unit IIL. also 
cludes solutions; the physiology of the 
ell; and the significance of water in cel- 
lar physiology. The micro-organism is 
presented as a unit capable of indepen- 
lent life and a necessary part of man’s 


environment, 


Unit IV. departs radically from the 
usual order in the teaching of the repro- 
ductive system. Since the science course 
is concerned with the study of man, it 
was felt that the most natural procedure 
was to start at the beginning of the life 
cycle of the human being. The unit 
mainly concerns the conservation of mat- 
ter and the reproduction and develop- 
ment of all living things. 


Unit V. is concerned with the skeletal 
and muscular systems. In this unit, phys- 
ics and chemistry play important roles in 
the discussion of body mechanics. The 
chemistry of muscle contraction includes 
the differences between physical and 
chemical changes and transformation of 
energy. 

Unit VI. is the study of man’s response 
to his environment and his coordination 
This unit is devoted to the 
including the sense or- 


of activities. 
nervous system 
fans 

Unit Vil. constitutes the Body and In- 
section. This is an introduction to micro- 
organisms capable of invading man and, 
the body’s defenses in overcoming in- 
vasion. The content includes a study of 
vaccines; immune serums; chemotherapy; 
disinfection; and the environ- 
mental control of infection. 


asepsis; 


Unit Vill. is directly evolved from Unit 
VII. The body’s first line of defense is 
the coverings and linings. In addition to 
a study of the skin and membranes, the 
unit is concerned with body heat; regu- 
lation of body temperature; bacteria 
transmitted by with wounds in 
the skin or and 
organisms transmitted by with 
animals, fleas, lice, ticks and mosquitoes. 


contact 
membranes; 
contact 


mucous 


Unit IX. is called an introduction to or- 
ganic chemistry. The students have 
studied many organic reactions during 
the course thus far. However, before 
studying the metabolism of the body, 
with its vital functions of digestion, circu- 
lation, respiration and excretion, the stu- 
dent needs a richer foundation of organic 
The content of the unit in 
carbon, the 


chemistry. 


cludes the chemistry of 


aliphatic compounds and the cyclic com- 
pounds. 

Unit X. begins the study of the metab- 
olism of the body. The content includes 
the anatomy and histology of the digestive 
system; the chemistry of food; vitamins; 
the physiology of digestion; absorption, 
metabolism and chemistry of carbo- 
hydrates, fats and proteins; basal metab- 
olism; and organisms transmitted by food 
and water which invade the digestive 
tract. 

Unit XI. continues the above study and 
emphasizes the maintenance of cellular 
metabolism. The blood, tissue fluid and 
lymph are studied as the mechanisms of 
cellular integration. The study of acids, 
bases, salts, and ionization are also in- 
cluded in this unit. Bacterial metabolism 
is discussed from the point of view of 
economic importance and environmental 
control. 

Unit Xil., entitled The Air Line of the 
Body, is mainly devoted to the anatomy 
and physiology of the respiratory system 
and the organisms which are transmitted 
by respiratory secretions. It begins with 
the study of the air we breathe in and 
the air we breathe out. The problem of 
fire is included in the discussion of 
oxygen. 

Unit Xill., in connection with Unit XIL., 
is a discussion of carbon dioxide as a 
waste product. Other waste products dis- 
cussed are those that result from body 
metabolism. The last part of the unit 
deals with the excretory organs of the 
body. Water balance is discussed in 
further detail and is correlated with 
patient care. The initial study of water 
balance has been introduced in Unit IL., 
along with the physiology of the cell. 

Unit XIV., the last unit of the course, 
deals with the glands of internal secre- 
tion. These glands furnish the means of 
chemical correlation in the body. Their 
functions are integrative. Complete 
growth, differentiation and function of 
the various parts of the body are possible 
only when there is a balanced activity of 
the glands of internal secretion. This 
unit, therefore, serves as an excellent con- 
clusion to an integrated science course. 


The primary method used in teaching 
the above course was a lecture-demon- 
stration-discussion plan. Every effort was 
made to stimulate the student to think 
creatively and constructively. It was 
hoped that the lecture method need only 
be used to clarify material; but this 
was not feasible in view of the students’ 
limited backgrounds. The lecture method 
was used frequently and served as the 
tool for imparting pertinent information, 
which could be used as a basis for group 
discussion and further problem solving. 
The author, in teaching the course, was 
continually aware of the importance of 


developing in the students an ability to 


analyze and solve problems that might 
be encountered during their later indi- 
vidual experiences in life. 

Visual aids and demonstrations were 
used instead of laboratory assignments, 
Lecause it was felt that too much time 
was consumed in setting up complicated 
apparatus. It was realized that this time 
could be more beneficially utilized for 
discussion and meaningful evaluation of 
principles learned. With limited equip- 
ment and small groups to work with, this 
method was found to be very effective. 

The results of the integrated program 
presented here are satisfying. The 
achievement tests of the National League 
of Nursing Education were the means of 
validating the learning of subject mat- 
ter. The students who studied the science 
subject matter as a unified whole showed 
a definite improvement in their scores 
in comparison to those who took the 
separate courses. The situation-type of 
examination proved to be far more ef- 
fective with the group accustomed to 
correlation than with the group who had 
learned isolated facts with no idea of 
application. Lastly, it was indicated by 
the students themselves that subject mat- 
ter conceived as an organized whole took 
on new significance. The students felt 
that the material they had to learn in 
Anatomy-Physiology, Microbiology and 
chemistry was useful to them. There were 
increased feelings that there was not only 


a series of facts to be remembered but 
that these facts would serve as tools to 
their progress in clinical nursing. 
There is no doubt that an integrating 
plan of this kind is superior to the 


traditional subject-matter courses. Nor 
can it be denied that far more could be 
accomplished with an integrated course 
in which nursing arts and nursing science 
are fused into synthesized units. An 
integrated course assures less repetition 
of material, which occurs when the 
sciences are taught as separate subjects. 
In the isolated courses, the students learn 
a series of segregated facts with no idea 
of how to use them in caring for patients. 
Whereas, in the synthesized method, the 
student learns groups of interrelated facts 
which can be applied to effective nursing 
care. 

There are many deficiencies in the 
program presented here. This is a further 
indication that a good curriculum re- 
quires a faculty with similar ideologies 
and a cooperative attitude toward pro- 
gress. The integrative method requires 
the cooperation and careful planning of 
the entire faculty and administration, 
since each share equally in contributing 
to such a plan. A well integrated plan 
in the smaller three-year school of nurs- 
ing will not only prepare the student to 
provide effective nursing care, but will 
enable her to assume a useful and pro- 
ductive role in society. 
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BCG Sweepstakes 


HEN Patricia Geiser, Portland, Or- 

egon, finished her first year at the 

University of Oregon in the thir- 
ties, the years of the depression, she 
couldn’t see a future even in her tea 
leaves. Today, as a Registered Nurse and 
Master of Science, she has a rank in the 
United States Public Health Service 
equivalent to that of a captain in the 
army. 

She soon became one of the few nurses 
on the medical team pioneering in this 
country with BCG, the anti-tuberculosis 
vaccine which to date has been given to 
over fifty million persons globally. This 
past year she has been working on a 
tuberculosis research manual. 

In control programs from Hatchechub- 
bee, Alabama, to Lewiston, Maine, and 
as far west as South Dakota she has 
served a wide range of people including 
Indians, among whom tuberculosis death 
rates have been high—southern cotton 
pickers, eager for protection, but asking 
no questions—Harvard medical students 
curious about each scientific finding— 
Norwegian dental students anxious for 
the vaccine because BCG is compulsory 
in their native Norway for negative re- 
actors under fifty years of age. Signifi- 
cantly, tuberculosis is a leading killer in 
this age group upon which the world de- 
pends for its greatest contributions. 

The initials BCG stand for bacillus of 
Calmette and Guerin, the French scien- 
tists who started investigations in the 
early 1900’s which led to the production 
of a safe vaccine in the 1920's. The re- 
search Foundation describes BCG as a 
“potent adjunct to the known and tried 
methods of seeking, finding, and isolating 
infectious tubercular cases at large in 
the community.” However, BCG is given 
only to those who do not show a positive 
reaction to the tuberculin test. 

“Positive” means the person at some 
time has harbored the organism within 
his body; has built up resistance; and 
barring X-rays, tests and symptoms to 
the contrary is immune to tuberculosis at 
the time the test is made. BCG vaccine, 
which is composed of “viable non-viru- 
lent bovine tubercle bacilli,” produces a 
mild local infection as a_ protection 
against a more virulent infection, much 
in the same manner as cowpox vaccina- 
tion protects against smallpox. “Posi- 
tive” is the effect desired from BCG in 
the interests of immunizing those whose 
occupation brings them in direct contact 
with tubercular victims, or those who may 
be exposed to the thousands of cases as 
yet undiagnosed. 

Meeting Miss Geiser for the first time 
over a year ago in her Portland home, I 
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by Sarah Corry, R.N. 


found her soft-spoken, of medium build, 
with brown hair and brown eyes. It 
wasn’t her fault she was gowned in a 
summery green voile, and reading the 
latest Ellery Queen mystery instead of 
attired in her regular white nylon coat 
over a tailored dress campaigning against 
death-dealing tuberculosis. 

The latter is her uniform when she is 
administering BCG vaccine to the student 
nurses at Massachusetts General and oth- 
er eastern hospitals or lecturing to as- 
piring medics at Tufts, Boston University, 
Duke and other leading medical schools 
welcoming BCG as a control measure. 

Miss Geiser’s persevering spirit in de- 
siring to educate herself to the fullest 
extent of her abilities was revealed as I 
visited with her in the living room of her 
New England-type home in a western set- 
ting within sight of Mt. Hood. Born in 
Baker, Oregon, a historic gold-rush city, 
she moved to Portland early in life. 

We talked about her migration east 
and her rise to Uncle Sam’s BCG team 
on the Atlantic seaboard. Her union 
with the east seemed a “natural” as we 
sat there in the presence of a melodeon 
like Louisa May Alcott’s, and tables with 
Vermont marble tops supporting huge 
velvety pansies, products of Oregon’s fer- 
tile soil. 

Her forced recess at the time was due 
to an accident which coincided with the 
conquest of a new car for use in opening 
up a BCG program in Ohio. She smiled 
as she told how old jalopies had always 
got her to her assigned posts, even over 
roads previously conquered only by 
mules. Up until then, nothing had inter- 
fered with her mission on the team which 
made and read tuberculin tests, took 
X-rays, and administered BCG to volun- 
teers in many states. Grateful for what- 
ever space was offered for setting up the 
necessary equipment, their scenes of ac- 
tion included grocery and hardware 
stores, a textile mill, a hosiery factory, a 
monastery, and a night club. 


ISS GEISER’S interesting position, 
like all worthwhile projects, was 
reached the hard way. After completing 
her first year at the University of Ore- 
gon, finances prevented her from consid- 
ering another three years of study with- 
out a definite goal. She tried a business 
course but couldn't see herself con- 
demned to a lifetime of office routine. 
Prompted by the advice of her family 
doctor, she sought admission into the lo- 
cal St. Vincent’s School of Nursing one 
day, and entered the next day. Even be- 
fore she received her cap she was survey- 
ing the nursing field to discover the wid- 


est opportunities and the most vacanc 
likely 10 occur by the time she was a gra 


An alumna of St. Vincents’ School « 


Nursing, now the University of Portla 
College of Nursing, Miss Geiser fou 
her niche in the United States Pub 
Health Service, the goal she set for h: 
self in her pre-clinical days. Coincic& 
tally, she entered the USPHS at Wa- 
ington, D. C., in July, 1948, the sa 
month and year an International C 
gress in Paris, after reviewing ten m 
lion vaccinations globally over a 25-ye 
period, proclaimed BCG vaccine the m 
effective weapon against tuberculosis, | 
of course not the sole control method. 

Four days after joining the Immuni 
tion Evaluation Section of Field Stud 
Branch of Division of Tuberculosis in 1 
nation’s capital, Miss Geiser was ass 
ing in preparations for the first big dr 
in this country. 

A nurse’s role in BCG is one of hon 
reporting with complete objectivity 2 
adherence to standards set, all stripy 
of personal opinion, Miss Geiser point 
out. Nurses to date have taken a la 
part in formulating procedures for 1 
standardized care of equipment, the p: 
formance of skin tests, methods of ino 
lation, and for the many small but i 
portant details that spell the success 
failure of any scientific project. She bi 
and urges young ladies in large numb 
to prepare themselves for this fascin 
ing career in public health. 

Many grants and loans are availabk 
graduate nurses interested in this fix 
but Miss Geiser reached her goal on 
pay-as-you-go plan under her own pov 
and a will to get there. 

After receiving her nursing diplo: 
she worked in surgery on a 7 p.m. 
7 a.m. shift, using her off-duty hours ! 


tween emergencies to study for her Bav' 


elor’s Degree from the University of O 
gon with which St. Vincent’s School 
Nursing was then affiliated. 

An additional year of study entit’ 
her to a public health certificate. T 
qualified her for a position in the hee 
department of Jacksen County, Oreg: 
where she served four and one-half yer 

By that time she had saved enow 
money to concentrate on a master of + 
ence degree from the University of Ws 
ington. Her thesis, “Statistics in Ce 


parative Death Rates.” played right i»: 


her future. It taught her the importa: 
of accurate reporting and uniformity 
compiling figures which would be of \ 
ue in tallying the results of scien! 
projects such as BCG which are slan: 
toward preventing unnecessary suffer 
and needless death, she claims. 

Miss Geiser’s rise to a place on | 
BCG team proves that opportunity cor 
every time you make it come in nursi 
regardless of economic conditions. 


Sion oa 





aaaeaeeeed Medical research e2cceeeaee 


Penicillin Aids in Reducing 
Rheumatic Fever Recurrences 


Recurrences of rheumatic fever in 
rheumatic subjects have been drastically 
reduced as a result of penicillin therapy, 
it was reported in the 8/18/51 issue of 
the Jour. of the Amer. Med. Association. 

The results were made known in a 
joint report of Drs. Benedict F. Massell, 
Ceorge P. Sturgis, Joseph D. Knoblocs, 
Richard B. Streeper, Thomas N. Hall and 
Fiiny Norcross, associated with the 
House of the Good Samaritan (Chil- 
dren’s Medical Center), Boston. 

The article was based on a study of 
40 rheumatic fever subjects with a total 
of 46 infectious episodes. Thirty-four 
persons had one infection each, and six 
had two each. 

The report disclosed that only two re- 
currences of rheumatic fever occurred 
in 34 hemolytic streptococcic infections 
treated with penicillin. In contrast, there 
were six recurrences of the 12 infections 
not treated. 

“However, because of the relatively 
small number of cases involved in this 
study and because of the variety of 
serological groups and types of strepto- 
cocci associated with the infections, final 
conclusions are not yet warranted,” the 
report stressed. 

Therapy was begun as soon as possible 
after onset of infection, the article stated, 
with the subjects receiving either daily or 
intramuscular doses of penicillin, rang- 
ing from 120,000 to 1,000,000 units. The 
period of treatment was 10 days. 

In the instance of the two patients who 
suffered recurrences despite treatment, 
the report pointed out that the reason 
for the recurrence cannot be determined 
without further study 

“Tt is well known that rheumatic fever 
is a repetitive disease and that with each 
new episode the degree of cardiac damage 
may be increased,” the article declared. 

“Furthermore, the mortality from first 
attacks of rheumatic is relatively 
low, most deaths from rheumatic heart 
disease, at least in children and young 
adults, being traceable directly to recur- 


fever 


rences of active rheumatic fever. 

“Hence, anything that can be done to 
reduce the incidence of such recurrences 
should contribute toward the lowering of 
the mortality from, and the reduction of 
the crippling effects of this disease.” 

The article warned that “prompt peni 
cillin therapy of streptococci infections 
is not recommended as a substitute for 
the use of continuous prophylactic 
measures in persons who have had one or 
more attacks of rehumatic fever.” 
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Suggest Mass Screening 
To Detect Eye Disease 


Mass screening of persons for early 
detection of glaucoma, a serious eye dis- 
ease which may result in blindness, was 
suggested by Drs. Solomon S. Brav and 
Herbert P. Kirber, of Philadelphia. 

The results of such a test on 10,000 
persons have shown that the incidence of 
undiscovered glaucoma in the general 
population is approximately two per 
cent, the doctors reported in the 11/17/51 
issue of the Journal of the American 
Medical Association. 

Their study, consisting of persons over 
40 years of age, was made at large indus- 
trial plants. Of the 10,000 persons ex- 
amined, 84 showed definite glaucoma, 69 
early glaucoma, and 71 were borderline 
cases, a total of 224 or 2.24 per cent. An 
additional 100 persons were kept under 
further observation as possible candi- 
dates for the disease. 

If caught in time and proper control 
methods instituted, glaucoma can be ar- 
rested. Unhampered progression leads 
te blindness. 

The doctors pointed out that mass 
screening of the population has been ap- 
plied fur the early detection of diabetes, 
tuberculosis, cancer and other diseases. 

They suggested that the great majority 
of the population could be reached for 
such an eye examination if it were made 
part of routine physical examinations in 
industry, or by the creation of a spe- 
cialized agency which would devise plans 
for such mass screening. 


New Drug Successfully Used 
To Combat Skin Disorders 


Banthine (trade name) bromide, a new 
drug, has been successfully used in the 
treatment of excessive perspiration and 
certain skin conditions aggravated or 
produced by it, an article in the Archives 
of Dermatology and Syphilology, pub- 
lished by the American Medical Asso- 
ciation, reported. 

“It is our impression that banthine is 
of definite value in the treatment of 
certain diseases of the sweat glands.” 
according to Drs. Crawford S. Brown of 
Boston and I. Lewis Sandler of Washing- 
ton. Dr. Sandler is assistant professor of 
dermatology at the Georgetown Uni- 
versity School of Medicine. 
persons suffering from 
excessive perspiration or common skin 
disorders associated with it were given 
oral doses of the drug. Observational 
studies of the results were made for an 
average of eight weeks. 

According to the report, 74 per cent of 
the patients marked improve- 


Twenty-seven 


showed 


ment, 19 per cent showed moderate im- 
provement and seven per cent showed 
slight improvement. 


Indiscriminate Use of 

Aspirin May Affect Blood 

Serious effects may result from the in- 
discriminate use of such salicylates as 
aspirin, according to a report in the 
9/8/51 issue of the Journal of the Ameri- 
can Medical Association. 

The case of a 74-year-old man who ex- 
perienced eight years of continuous in- 
testinal bleeding as the result of pro- 
longed use of aspirin was reported by 
Drs. Walter Modell and Russel Patterson 
of the department of pharmacology and 
surgery, Cornell University Medical Col- 
lege, New York. 

“Serious toxic reactions to the salicy- 
lates are rare in relation to the wide- 
spread use of this group of drugs,” the 
report stated. “In the present case it was 
possible to establish a causal relation- 
ship between prolonged intestinal bleed- 
ing and the taking of acetysalicylic acid 
(aspirin) .” 

The patient, according to the report, 
suffered from weakness, anemia and a 
decrease in the number of colorless blood 
corpuscles which are believed to aid in 
the clotting of the blood. 

The symptoms disappeared with the 
discontinuance of the use of aspirin. 
However, the doctors pointed out, they 
were unable to determine positively the 
connection between the taking of the 
aspirin and the reduction of the number 
of colorless blood corpuscles. 


Protein Deficiency Found 
Prevalent in Children 

Dogs, cats, and farm animals are some- 
times unintentionally fed better than 
many children. As a_ result, many 
youngsters suffer from hypoproteinosis, 
a deficiency disease caused by insufficient 
proteins in the daily diet, according to 
the 9/10/51 issue of the Journal of the 
American Medical Association. 


Tells Three-point Plan for 
Rehabilitation of Drug Addicts 

A three-point plan for long-term 
regional counseling and_ rehabilitation 
clinics for youthful narcotic addicts was 
given by Dr. Leonidas H. Berry, Chicago, 
in the 11/17/51 issue of the Journal of 
the American Medical Association. 

Not only will the clinics offer longer 
periods of medical supervision for ef- 
fective rehabilitation of the addicts, but 
will also prevent many persons with the 
tendency to become addicts from doing 
so, Dr. Berry said. 

(Continued on page 45) 
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Nurses in the News 


Miss Marjorie W. Spaulding has been 
appointed as Regional Public Health 
Nurse Consultant for the U. S. Public 
Health Service in Federal Security Re- 
gion VIL with headquarters in Kansas 
City. Missouri. 

She assumed her new position Novem- 
ber 1, 1951, succeeding Miss Margaret 
Denham, who is now on assignment as 
Chief Nurse Advisor to the Economic Co- 
operation Administration health mission 
headquarters in Saigon, Indo-China. 

Widely experienced in nursing and 
public health, Miss Spaulding has been 
Acting Director of Public Health Nursing 
for the North Dakota State Health De- 
partment since August 1950. Before 
going to Bismarck, she had a similar 
position with the Syracuse (New York) 
City Health Department. On other U.S 
P.H.S. assignments she has served with 
the Wake County and Forsyth County 
Health Departments in North Carolina, 
with headquarters in Raleigh and Wins- 
ton-Salem. 

Sefore entering the U.S. Public Health 
Service in 1946, Miss Spaulding was with 
the Navy Nurse Corps for three years, 
serving in Seattle and Hawaii. She had 
also done public health nursing with 
Pierce County Health Department in Ta- 
coma, Washington, and with the Henry 
Street Visiting Service. New York City 

Miss Spaulding, who is a graduate of 
the University of Michigan School of 
Nursing, took her B.S. at Montana State 
College and her M.A. at Columbia Uni- 
versity. She is a native of Alabama and 
makes her permanent home in Warren- 
ton, Oregon. She is a member of Amer- 
ican Nurses Association, American Pub 
lic Health Association, National League 
of Nursing Education, and National Or- 
ganization for Public Health Nursing 


L. D. Carroll, of Atlanta, Georgia. Chief 
Nursing Consultant to the Communi- 
cable Disease Center, Public Health Serv- 
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ice, Federal Security Agency. has flown 
to Brazil for a three months assignment 
under the auspices of the Institute of 
Inter-American Affairs. a United States 
Covernment Point Four Agency operat 
ing in Latin America 

In Brazil Miss Carroll will study pub- 
lic health nursing problems and facilities 
in communicable disease programs in 
order to assist in establishing a training 
program. She also will provide consul 
tation on specific problems in communi 
cable disease nursing 

After completing her assignment ir 
Brazil she will visit Ecuador, Panama 
and possibly other South and Central 
American republics toconfer with local 
authorities on public health nursing prob 
lems in communicable disease 

Miss Carroll is a native of Gloucester 
Mass. She received her basic nursing 
education at the St. Elizabeth's School of 
Nursing. Boston, Mass. She holds the 
bachelor of science from Teachers Col- 
lege. Columbia University, New York 
City, and the master of public health 
from the School of Public Health of Co 
lumbia University 


Lt. Col. Elizabeth Mahoney, Chief 
Nurse for Japan Logistical Command. 
left Yokohama Nov. 23. 1951, to return 
to the United States. where she will re 
tire after 28 years of service as an Army 
Nurse 

Colonel Mahoney. a native of Killar- 
ney, County Kerry, lreJand, supervised 
all hospital nursing throughout JLC. She 
will be separated from the Nurse Corps 


(Left) Major General Walter Weible congrat- 
ulates Maj. Nell W. Wickliffe (right). Lt. 


Col. Elizabeth Mahoney (center) observes. 


on February 23, 1952, her birthday. 
After leaving the service, she will make 
her home with a brother, John Mahoney. 
at 130-59-229 St. Laurelton, L. L, N. Y. 

In the week preceding her departure, 
the Colonel was feted at luncheons spon- 
sered by servicewomen’s organizations 
and was honored by an all-service women 
review. She was also presented the Oak 
Leaf Cluster to the Legion of Merit by 
Maj. Gen. Walter L. Weible, command- 
ing general of JLC. She had previously 
been awarded the Legion of Merit during 
World War Il, while serving as cliiet 
nurse for the First Air Foree, Mitchel 
Field. 

Along with the award presented here, 
Colonel Mahoney received a_ citation 
lauding her for her “exceptionally meri 
torious service.” while chief nurse for 
JLC. She was cited for “overcoming 
seemingly insuperable obstacles while 
training technicians and _ successfuly 
utilizing nurses from other countries of 
the United Nations, during the Korean 
conflict.” While chief nurse, Colonel Ma- 
honey made numerous field trips to Ko 
rea to inspect facilities there 

Approximately 300 members of the 
Women’s Army Corps, Army Nurse 
Corps and Women’s Medical Specialist 
Corps and wives of foreign dignitaries 
here witnessed an all-servicewoman re- 
view held in Colonel Mahoney's honor on 
the eve of her departure for the U.S 

Before going to Japan in July, 1950, 
Colonel Mahoney was Chief of Air Force 
Nurses in Washington. She was Chief 
Nurse, Eighth Army, before receiving the 
JLC appointment in August, 1950. 

Previous to her nurse’s training at 
Boston State Hospital, Colonel Mahoney 
attended schools in lreland where she 
was bern. She did post-graduate work 
at Boston City Hospital. 

Her military career began in May 
i918, at Walter Reed General Hospital 
Washington, D. ¢ 
years before returning to civilian status 


. where she served two 


She re-entered the Army nursing serv- 
ice in 1927, after serving as staff nurse 
at the Harlem Hospital, and head nurse 
of the New York Construction Hospital. 

During her Army career, she has served 
at San Francisco's Letterman General 
Hospital: William Beaumont General 
Hospital, El Paso, Texas; Tripler Gen- 
eral Hospital, Hawaii, and Sternberg 
General Hospital, Philippine Islands. 

While Chief Nurse at JLC, Colonel 
Mahoney won many friends due to her 
ready wit and outstanding professional 
ability. She worked tirelessly from the 
outbreak of hostilities in Korea to get 
the most out of her staff. When hospital 
workloads jumped over 600 per cent 
after the Korean conflict started, this 
tremendous challenge was handled in 
stride by Colonel Mahoney and her loyal 
staff 


25 


ne 





The best man to answer this question 
is, of course, your family physician. We suggest 


that you ask him the next time 


you pay him a visit. 





“Nutritional Time Bomb” is science’s 
dramatic name for an equally dramatic 
discovery about diet...the discovery 
that injuries caused by mistakes in 
diet may not reveal themselves until 
years later. 

Like actual time bombs, these in- 
juries remain hidden and unrecog- 
nized, exploding into symptoms 
when it is too late to do anything 
about them. Thus, the dietary wrongs 
of childhood may be visited upon 
the adult. 

Such scourges of later life as tooth 
decay, goiter, high blood pressure, 
heart disease, anemia and hardening 
of the arteries are not necessarily 
caused by present diet faults. They 
may be the delayed effects of earlier 
injury, where a dietary deficiency 
has existed too long. 


A sound child body—the founda- 


Id like to know... 


what is a 


NUTRITIONAL TIME BOMB ?” 


tion of a sound adult body—must 
be built from the food that goes 
into it. The true effect of a mother’s 
care during childhood has only begun 
to be understood. And, since eating 
habits are formed in childhood, the 
conscientious parent can do much 
to insure the child against later pen- 


alties of wrong eating 


The protective foods should be used 
generously in the daily diet. Impor- 
tant among these are bananas—long 
prescribed by doctors as oneof the first 
solid foods for infants. Bananas have 
a well-rounded supply of vitamins 
and minerals, and are distinctly be- 
neficent in their action upon the di- 
gestive tract. Because of the many 
appetizing ways in which bananas 
can be served, as well as because of 
their nutritional value, they are now 


being more widely used than ever 


FOR HEALTH, EAT AND ENJOY A PLENTIFUL VARIETY OF THE “RIGHT” FOODS 


UNITED FRUIT COMPANY 








Current 
Books 


Gynecology 

PsycHosomatic GYNECOLOGY by Wil 
liam S. Kroger, M.D.; and S. Charles 
Freed, M.D., W. B. Saunders Company, 
Philadelphia. 1951. 503 pages. $8.00 

book is to 


emotional 


The basic aim of this new 
out the 


factors in the etiology of disorders of the 


point importance of 


female genital system. The authors a 
complish their purpose by reviewing the 
literature on the subject and by present 
results of their own wide 
field 
histories included. In 
book, the nurse 


assistance on many of the problems she 


ing the experi 
ence and research in the 


Many 


referring to the 


will find 


will meet in the care of gynecological and 
obstetric Phere 
important material on the psychosomatic 


patients is for instance 
hypnosis in labor 
feed 


menstrual dysfune 


aspects of pregnancy; 
late toxemias of pregnancy; breast 
ing, and rooming-in; 
sterility; frigidity: 


tions; contraception; 


ind then, of course, pre- and post-opera 


tive care. Psychiatric terminology has 


been avoided as far as possible. Through 


out, there are explanations of how to 
combine psychotherapy with the indicated 


Iie dic al treatment 


Manual 


Boarp Mempers’ Manuat—How to 
Ir in Boarp Epuca 
rlON by Charlotte Demorest, 32 
pages. Price $1.00. Published by Na 
tional Publicity Council for Health 
Welfare New York 


i Hk 


Propuce ANp Ust 


and Services 


Training board members of social 
health and their 


jobs is a process which can be aided ma 


recreation agencies for 
terially by preparation and wise use of a 
Starting with 
that premise, a unique new handbook 
“The Board Members’ Manual” 


agencies exactly how to get one 


board members’ manual 
shows 
done and 
how to get the most good out of it 


Miss 


prec edented study of a 


Demorest’s handbook is an un 
board education 
tool which has not yet been fully utilized 
From the experience of agencies all over 
has been able to 


the country. the author 


28 


put together a complete guide to the 
creation of board member manuals which 
can bear rich fruit in improved board 
staff relations, increased board efficiency, 
and higher board morale 

that best 
likely to be achieved where board mem- 


Emphasizing results are 
bers themselves plan an active role in 
shaping manuals, Miss Demorest covers 
methods of planning and writing them, 
discusses in detail what subject matter 
they should cover, makes suggestions on 
format, and offers a checklist by which 
agencies may evaluate their present man- 
uals or their plans for new ones 

Director of Board Mem 
bers Education Department, Federation 
of Protestant Welfare New 
York City, is perhaps the only specialist 
in the 


The author. 
Agencies, 


country employed full-time in 
working with board members on prob 


lems of training and administration. 


Nursing Review 


Comprenensive Review oF 
Norsine. (Editorial panel of 13 mem- 
bers.) C. V. Mosby. Co 


tion. 977 Price, $7.50 


Mossy’s 
Second edi 


pages 


edition has been made even 
the 
Communicable 


This new 
addi 

Dis- 
and Vene 


more comprehensive through 


tion of sections on 
Psychiatric, Gynecologic, 


Nursing. There 


been an integration of the 


ease 


real Disease has also 


basic sciences 
and nursing arts in all clinical subjects 
the first 


brought up to date and for many subjects 


Outlines in edition have been 
completely new examinations have been 
Student and graduate nurses 
this 


study and review 


developed. 


will acclaim new edition for its 


value for purposes 


Pediatrics 


ninth edition of the 
book best 
seller is now off the press as announced 
by Dr. Martha M. Eliot, chief of the 
Children’s Federal 
Agency 


the 
baby 


INFANT CARE 


Government's and its 


Bureau, Security 


Sometimes called the “mother’s bible.” 
Infant Care has been published by the 
Children’s 1914 has 
grown to a distribution of more than 28.- 
000,000 


Bureau since and 


copies. It has been translated 
into 8 languages 

This popular bulletin has undergone 
major changes since it was first published 


in 1914 


medicine, science, and in what we know 


During its lifetime. advances in 
about the emotional development of child 
ren have altered much of the philosophy 
which the book carries 

Like its predecessors, this edition of 
Infant Care, is an attempt by the Child- 
ren’s Bureau to bring together the best 
known and most widely accepted modern 
ideas what is children 
from birth to their first birthday. 


about good for 


Bureau specialists talked to doctors. 
nurses, social workers, psychiatrists, nu- 
tritionists, parent educators on what the 
book should cover. They asked parents 

living in both cities and the country 
what they wanted the book to talk about 


Preventive Medicine 


HYGIENE 
A ppleton-( en- 
pages. Illus- 


PREVENTIVE MeEbICcINE 
Rosenau’s 7th 
tury Crofts, Inc., 
trated. $14.00. 


AND 
edition. 
1,500 


Under new authorship, this new 195] 
edition of Milton Rosenau’s famous text 
has been completely modernized, rewrit- 
ten and reorganized to bring it to date as 
an authoritative guide for all physicians 
health 
the latest and most authoritative informa 


and public workers. It supplies 
tion on preventive medicine and public 
health under the main section headings: 
Prevention of Diseases: 
Nutrition and Deficiency Diseases; Main- 
tenance of Health and Prevention of Dis- 
Mental Hygiene: Food Sanita 
tion; Environmental Medicine: 
trial Medicine and Diseases of Occupa- 
Control of Water 
Refuse Disposal 


Health 


Communicable 


ability; 
Indus 
thon; Sanitary Sup 
plies: Sewage and 


Methodology: Public 
\ctivities 


Organiza 


tion and 


Standard Nomenclature 


DiskASsEs 
Richard J 
Publishers 


NOMENCLATURE OF 
snp Operations—by Dr. 
Plunkett. Blakiston Co 
1.034 pages. Price $8.00 


STANDARD 


On January 2, 1952. the American 
Medical Association will make available 
to hospitals the new Fourth Edition of 
Standard 


Operations. 


Nomenclature of Diseases and 
Revision of this useful book 
the 
past three years starting with the decision 
made at the Sth National Con 
Medical held 
at the Association Headquarters office in 
June 1948 book 
carried out by the editors under the gen- 


has been under way intensively for 
to revise 
ference on Nomenclature 


Revision of the was 
eral supervision of an Editorial Advisory 
Board and in collaboration with twenty- 
four committees representing each of the 
sections of the 


individual or specialty 


book 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive 
submitted by the publisher. 


has been 
Books will 


Your order 


statement 


be obtained for our readers. 
must be accompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, Nursing Worip, 468 Fourth Ave 
Vew York 16, N.Y. 
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Erica J. Koehler, R.N. Louise Candland, R.N. 


Commentary 


Louise Candland, R.N., and Erica J}. Koehler, R.N. 


Industrial Nursing Editors 


HIS issue marks our first anniversary as editors of this section. It has been a 

very rewarding year. The cooperation and suggestions of our advisors and the 

many industrial nurses who have written and submitted material to us have 
helped us to understand your problems better. We hope that the contents of our 
section have been useful not only in assisting you to improve your own service but 
in helping your management to understand and appreciate your contributions to 
better employee health. 

The responses from industrial nurses during the past year have made us aware 
that this group is eager to participate in gathering and producing the best possible 
information pertaining to this field. It has been a pleasure to review this material 
and it has helped us to make effective plans for coming issues. There is always 
room for more and better articles. Some of the best of these come from the regional 
conferences which are held throughout the country. No matter where you are, 
United States, Canada, Hawaii, Euope, etc., we are interested in what you are doing 
and are glad to give you publicity. 

Most nurses find industrial nursing a satisfying and secure career. Advance- 
ment and progress comes through the individual nurse’s abilities as well as personal 
and professional development. This field of nursing opens wide vistas of activities 
in the field of prevention. It is by no means a blind alley if you consider the growth 
of your service to the company. This advancement is something that the individual 
nurse must do for herself through participation and interest in the industrial field 
and the nursing profession as a whole. 

We have played an important part in the industrial health “team” in our coun- 
try. Other countries have contributed equally and are responsible for some of the 
advancements made toward better employee health. There is still much to be done 
here and in all parts of the world. The International Congress of Industrial Medi- 
cine meets for the purpose of developing and improving industrial health on a 
world-wide basis. This year at the 10th International Congress of Industrial Medi- 
cine, two Industrial Nurses from United States discussed nursing problems in this 
country. They were Mrs. Thelma Durham, Continental Can Co. and president of 
AAIN, and Miss Sara P. Wagner, Director of Nurses, Standard Oil Co. of N. J. and 
member of the Executive Board of AAIN. Miss Wagner, whose paper is being pre- 
sented in this issue, reports that she found that nurses in many respects had the 
same problems in every country. In her paper she states that industral nursing as a 
special field, grows along with the general growth of the profession and the problems 
associated with meeting the health needs of our citizens. It should be obvious to all 
of us that our professional development in any field depends on improvement of the 
international health and welfare of all people and the ways in which nurses con- 
tribute to this improvement whether in industry or other areas. 

Meeting the health needs of our citizens is a serious problem. Perhaps one of 
our resolutions for 1952 would be to become better participants in working out 
solutions for this problem. This means that we must do our share in planning, for 
wider health coverage. Your contribution to the health of the workers in your own 
plant is great but you also have responsib‘lities to your profession and its growth. 


We wish you a successful and happy New Year 
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r IS fitting for nurses of many coun 
tries to meet together to share experi- 
ences and to learn from one another. 
ideals and purposes have no 
borderlines of country, race, or creed 

our service is based wholly on human 


Nursing 


needs. These needs are the same in any 
language and our methods of meeting 
them spring from the same impulses in 
our hearts, regardless of where we may 
live. We speak different tongues, and our 
systems of education and practice vary 
according to our traditions and resources 

yet our spirits and purposes are uni- 
versal. 

Nurses in all countries today are fac- 
ing grave problems. The tangible evi- 
dence of this lies in the so-called short- 
ages of professional nurse or 
precisely, in the incompleteness of the 
nursing care we are providing. Actually, 
in my own country and I believe in most 
of yours, mere nurses are working today 
than ever before. The shortage is not the 
of fewer nurses, but rather of 
greater demands. Underlying this are 
many factors. Some are directly the re- 
sponsibility of our profession, others call 


more 


result 


for action by other groups in cooperation 
with the nursing profession. 

Today there are broader demands for 
greater health protection of our people 
The health hunger of man grows in pro- 
portion to his awareness of the value of 
health, and this alertness to health values 
has grown proportionately as better com- 
munication and transportation systems 
have made this truly one world. The 
rapid advances of medicine, sanitation. 
and the social have increased 
our knowledge of the forces that affect 
man’s health and happiness. 

The ever-changing health scenes place 
upon nurses a constant necessity for re- 
evaluation and re-adjustment, and 


sciences 


our 
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problems mount as our opportunities for 
service increase. The “miracle” drugs, 
nutritional advances, improved diagnostic 
and treatment tools, new theories of re- 
habilitation, the great stress on construc- 
tive medicine—have radically changed 
our approach to health. Where formerly 
our attention was mainly on the begin- 
nings of life, today our concern extends 
to all age groups. As the acute stages 
of illness are shortened, chronic diseases 
take precedence. As the life span in- 
creases the long term health needs of a 
growing age population become the focal 
point of our responsibility. The nursing 
problem of this aging population is a 
challenge to the nurse of tomorrow. 

As doctors delegate more technical 
procedures to nurses, new lines of au- 
thority between the practices of medicine 
and nursing must be mutually under- 
stood. Proficient diagnosis, early ambu- 
lation, and quick restoration have enor- 
mously increased the nursing load. There 
are at least 18 procedures once wholly 
limited to the medical practitioner that 
are now accepted nursing techniques. 
Two California nurses! comparing or- 
der books for the same wards found 
increases of over 400 per cent in orders 
in an 8-hour period. Graduate nurses, 
burdened with orders, in turn have had 
to relinquish to non-professional work- 
ers many of the time-honored tasks once 
restricted to the professional province. 
Also, as the importance of nursing in 
hospital care becomes more evident, the 
nurse and hospital administrator find 
more reasons for meeting at the council 
table. 

Sound, substantial nursing cannot be 
assured if the needs of the nurse herself 
are ignored. Industry has proved time 
and again that its most productive work- 
ers are those who are free from undue 


worry over their personal affairs. Pro- 
tection in hours and conditions of work 
and in good wages brings undeniable re- 
turns in terms of nursing service. 

If our profession is to meet the cha! 
lenges before it today, these facts must 
be recognized in the recruitmeut of stu- 
dent nurses. The competition for wom- 
en’s services mounts as the old discrim- 
ination in both the professions and in 
industry fades out and as the world rec- 
ognizes the need for fullest use of all its 
manpower. In the United States, it has 
been increasingly difficult to recruit 
enough students to maintain the status 
quo, let alone to succeed in substantially 
increasing the supply of nurses. 

At present we are in the midst of an 
evolution which might be termed “revo- 
lution.” As knowledge of man and his 
diseases accumulates, nursing education 
must set new patterns. Otherwise, nurses 
cannot carry out the tasks assigned to 
them by doctors. In nursing education 
the need for strengthening the basic cur- 
riculum is pressing. The student must be 
prepared to meet the demands of grad- 
uate practice. While there has been 
marked improvement in this sphere, there 
still remain too many instances of educa- 
tion according to the hospital’s imme- 
diate and particular needs. 

In the United States a nation-wide 
accreditation program, sponsored by the 
professional nurses’ associations and 
financed mainly by foundations, has been 
launched. The primary purpose of this 
service is to improve nursing programs 
to the end that better prepared nurses 
will be available to meet nursing needs. 
Eventually, an in-service evaluation of 
the existing curricula and organization 
and administration of every school of 
nursing not now accredited by the Na- 
tional Accrediting Service will be made. 
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Miss Elsie Egan, staff nurse, med. dept., ad- 
ministers typhoid inoculation to Mr. J. Camp. 


What is learned from this study will 
help determine the respective value of 
the well organized hospital schools of 
nursing and those established within col- 
leges and universities. At present this is 
a much debated point. 

Undoubtedly some form of certification 
is necessary for the maintenance of 
standards. It is imperative, however, 
that this accreditation not be based sole- 
ly on the material assets and physical 
facilities available in the school but 
equal emphasis should be placed on the 
evaluation of the product of each nurs- 
ing school—that is, the nursing ability 
of the graduate 

One of the most discussed phases of 
the accreditation program is to improve 
the preparation of nurses who will enter 
the fields of education, administration, 
supervision, clinical specialties, and re- 
search. High school and college grad- 
uates alike are urged to enter nursing 
because of its “opportunities” yet the op- 
portunities for the diploma school grad- 
uate without an academic degree appear 
to be narrowing. There is no question 
among us regarding the need for aca- 
demic as well as professional prepara- 
tion for professional posts. With the in- 
creased emphasis on degrees, however, 
the place of the diploma school graduate 
(the hospital school) must be clarified. 
With the great recruiting effort to in- 
crease our supply of active graduates to 
404,500 by 1954* it is absurd to ex- 
pect the great majority to have academic 
degrees 

There is a wide gap between services 
which can be performed by a nurse hold- 
ing an academic degree and those which 
can be performed by the practical nurse. 
Within the gap there are many levels of 
services which can be filled by nurses 
specifically trained in technical skills 
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In the medical dept., Miss Cecile Monette, 
supervisor of nurses, sprays employee's throat. 


requiring varying degrees of ability and 
training. For the of this pro- 
gram this group of men and 
women should be motivated by a desire 
to render personal nursing service to the 
patient and to achieve the goal of being 
a good nurse. There are, in nursing, only 
a limited number of positions with high 
salaries and prestige. So why not be 
realistic and let the new student know 
from the very beginning that rewards 
are primarily in satisfaction from accom- 
plishment and in nurse-patient relation- 
ships. 

The pendulum has swung the student 
into more classroom hours, fewer on the 


success 
young 


wards. The question for many of us is 
how far may the pendulum swing with 
safety? To me the question is not one 
of “over-educating” the student, but 
rather one of drawing her too far away 
from the bedside. One of the finest ways 
to learn about people and, their reactions 
to illness and accident is to be with them 
Book learning is essential; it has a clear- 
cut place, but it can never substitute for 
personal observation and experience. As 
our research advances, the 
proper balance of classroom and ward 
will, we hope, be determined. 

In graduate practice the greatest prob- 
lems lie in institutional nursing which 
represents about 50% of our strength. 
Hospital staff nursing mushroomed from 
a total of 4,000 nurses in 1930 to 
125,000 in 1950.8 This extraordinary 
srowth has brought nursing problems 
faster than facilities could be developed 
for handling them. In this field as well, 
the nurse is slowly moving away from 
the bedside. In many cases this is not 
of her own volition. Practical nurses and 
zides now relieve the professional nurse 
many 


program 


non-professional 
So rapid has been this movement 


from so-called 


duties 


Continuing her rounds, Miss Monette checks 
temperature and pulse of a clinic patient. 


that many of the non-professionals are 
grossly unprepared for their tasks. Fur- 
thermore, the combined tyranny or the 
order book and the need for getting the 
day’s work done has given the nurse who 
actually knows the problem little time or 
opportunity to work out a rational and 
wise division of duties. Theory has su- 
perseded the essentials and the patient 
is forgotten. The establishment of good 
practical nurse shools is an absolute 
essential and necessity. 

To often we find the professional nurse 
devoting her entire working day wholly 
to the technical procedures of diagnosis 
and treatment. The aide or practical 
nurse, on the other hand, performs the 
enviable and personal contact with the 
patient at the bedside. The greatest loser 
in the transaction is, of course, the pa- 
tient. He doesn’t divide well into sectors. 

Regarding this policy there are two 
schools of thought. One stresses the su- 
pervisory functions of the professional 
nurse while the actual nursing care is 
given by non-professionals. The other 
school believes there are better ways of 
saving the nurses’ time and that there is. 
no substitute for well rounded bedside 
care by professional nurses. We of this 
school believe that taking the tempeia- 
ture, pulse, respiration, for example, re- 
quires more than the ability to count and 
read a thermometer. 

In this realm we are also searching 
answers. A number of 
hospitals trying out the Nursing 
Team idea in controlled experiments. 
In an effort to learn the division of duties 
that best serves the patient, the func- 
tions of the various grades of profes- 
sional nurses and their helpers are to be 
determined. Because institutional nursing 
represents the largest and most troubled 
which is 


for the correct 
are 


area, much nursing research 
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going on at present in a five-year re- 
search program financed by nurses is 
necessarily confined to this field. The 
results, we hope, will not only improve 
patient care and staff morale, but will 
also be of material value in bringing the 
undergraduate curriculum into line with 
acutal needs. 

Our profession, true to tradition, is 
doing its very best to meet its ever- 
expanding responsibilities to society. 
Though in the United States there are 
sharp differences of opinion among us, 
no one can doubt the unity of our desire 
to find the right answers to adequate 
patient care. Every favorable or unfa- 
vorable condition of the entire nursing 
profession reflects quickly and surely 
upon its branches. We are interde- 
pendent; none of us can escape the good 
or ill that befalls the profession, nor 
our duty for participation in its affairs. 
Sound nursing practices and adequacy 
of patient care, establish public confi- 
dence and enlist public support; they 
enable our profession to fulfill its obliga- 
tions to society. All this has meaning 
to every nurse 

How does the nurse in industry fit into 
The nurse’s role in indus- 
We work directly 
profession 


this picture? 
try is an enviable one. 
with the medical 
who are primarily interested in health 
and prevention 


those in 


conservation accident 


We work, for the most part, with “nor- 
mal” people and our task is to teach 
them the accepted facts in regard to nu- 
trition, to mental health and the aging 
process. We assist the doctor in the per- 
formance of preplacement and periodic 
medical examinations. Most of us care 
for minor accidents, thereby allowing 
the employee to return to his job 
promptly. 

As industry expands its health serv- 
ices, the nurse’s duties become more 
complex. Sound basic nursing education 
is essential for this work. Nurses in in- 
dustry must possess adequate technical 
skills and scientific knowledge in order 
to work with other scientifically trained 
health personnel. In addition, we must 
be imbued with the attitudes that enable 
us to grasp the significance of our work 
in relation to health maintenance pro- 
grams both within the plant and the 
community. 

Obviously, specific preparation for in- 
dustrial nursing cannot appear in the 
undergraduate curriculum; nevertheless, 
the essentials of nurse-patient relation- 
ships must be established there. The 
right attitudes in all forms of nursing 
are as important as are the skills and 
the book knowledge. 

In summary, I wish to emphasize the 
fact that our profession is facing un- 
précedented challenges—challenges that 


Practical Problems of Nurses 
Working Alone In Industry 


who enters the industrial 
field faces a variety of 

One of the greatest is 
with the environment 
She is accus- 


NY nurse 
nursing 
problems 

her unfamiliarity 
in which she is to work. 
tomed to working with other nurses and 
in close contact with the medical profes- 
sion. Now she finds herself quite alone 
She have the as- 
sistance of a part-time physician who vis- 


professionally may 
its regularly or one who is on call only 
for emergencies 

Her initial problem is to learn to work 
with non professional people whose goals 
may be quite different. She must adjust 
her thinking and her behavior to fit an 
environment where she is concerned 
largely with well people and where most 
of her duties will consist of taking care 
of emergencies, preventing accidents and 
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illnesses and teaching positive health 
principles. 

This paper is directed to nurses work- 
ing alone in industry (1) because they 
probably comprise the majority and (2) 
because, in a sense, they are still pio- 
neers. Large industries which hire 2,000 
or more employees usually have well 
established medical departments with 
adequate budgets, full time medical di- 
rection, and nursing supervision. On the 
other hand, many plants of 400 to 1,000 
employees are currently employing in- 
dustrial nurses for the first time. Many 
plants which had nursing service during 
World War II have only now started to 
re-establish this service. 

Unfortunately, there are many plants 
which do not fully utilize the nurse’s time 
and skills. There are many nurses who 


test our wisdom, courage, intelligence 
and objectives. There is a serious world- 
wide nursing shortage. Three major fac- 
tors are involved—l. the change in the 
social status of women during the last 
half century; 2. the rapid advances in 
medical science; and 3. the recognition 
by society of the value of nursing in its 
general well-being. 

In the United States, the nursing pro- 
fession is engaged in a program designed 
to meet the new demands on nurses. This 
program, which includes studies of nurs- 
ing from educational, functional and 
economic viewpoints, is but one indica- 
tion of the cooperation required between 
the public and the nursing profession in 
order to maintain high nursing standards 
and still satisfy the ever-increasing de- 
mands for such services. Much addi- 
tional work in the field of Human Rela- 
tions still has to be performed. The 
present doctor-nurse relationship must 
be strengthened. There is need for the 
re-establishment of our basic and funda- 
mental calling in the minds of the gen- 
eral public, namely nurse-patient under- 
standing. 
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have not “sold” their services and the 
nurse, therefore, remains year after year 
merely a first aid attendant. This situa- 
tion is partly due to ignorance on the 
part of employers who do not know what 
standards to use when purchasing nurs- 
ing service and partly to the fact that 
nurses enter the industrial nursing field 
without knowing what preblems they 
must meet. 

There are prerequisites which any 
nurse should consider before accepting a 
position as an industrial nurse: 

A nurse is not qualified to accept such 
a position directly after graduation. She 
needs three or four years of varied ex- 
perience before she can handle the prob- 
lems she will be expected to face. Fur- 
thermore, her immaturity will be a dis- 
advantage when working alone. 
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She should not accept a position in 
which she: is expected to establish a 
health service unless she has had aca- 
demic courses, industrial nursing expe- 
rience under supervision, and/or nursing 
positions in which she has gained ex- 
perience in planning and carrying out 
her own program. Ability to work and 
plan without constant supervision is es- 
sential. 

Let us suppose that you are looking 
for an industrial nursing position in a 
small plant. A small plant offers a great 
many compensations and many nurses 
prefer it to larger more impersonal op- 
erations. Your first concern should be an 
honest and strict self-evaluation. 

1. Are you cheerful and outgiving? 
Can you get along with all types of peo- 
ple? Are you capable of maintaining a 
neutral position? 

2. Are you capable of planning on a 
long range basis and are you willing to 
work toward certain objectives even 
though it may take a long time? 

3. Are you mature enough to make in- 
dependent judgments quickly and do 
you have enough courage to stand by 
them? 

4. Are you willing to spend time 
learning the techniques of your job by 
self-study, academic work, field expe- 
rience, or experience under supervision? 

Before you accept a position, make 
certain that you are not getting into an 
undesirable situation. This is possible 
when you do not use care. You may find 
yourself impelled to forget your pro- 
fessional integrity and ethics or to 
resign. 

Some of these situations might in- 
clude pressure from unions, unscrupulous 
physicians, or employers who insist on 
reviewing confidential medical records. 
You may also find that you will not be 
allowed to do anything beyond first aid 
and that your skills will be wasted. One 
employer refused to allow me to talk 
with his nurse, as he put it, “She does 
what I tell her and no more. I don’t 
want her to get any funny ideas.” 

Even if you contemplate a change, the 
fellowing suggestions will help you get 
the kind of position you want. 

1. It is best to work through a quali- 
fied placement agency. 

2. Find out all you can about the 
plant policies, product manufactured, the 
type of workers and whether the plant 
has had a nurse in the past. 

3. Before you go for your interview, 
outline your approach. Remember that 
you will probably be interviewed by a 
lay executive who is employing you for 
business reasons. Concentrate on what 
you can bring to him and the company. 

4. Be prompt in meeting your appoint- 
ment and dress simply and neatly. 

5. Listen! The employer will tell you 
what he expects and why he wishes to 
employ a nurse. 
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6. Explain your qualifications and 
how they will help him to achieve his ob- 
jectives. 

7. State simply what tools you will 
need to work with, keeping in mind his 
budget and production costs. If you are 
the first nurse, you must be prepared to 
start simply and grow slowly. An elab- 
orate program, no matter how ideal, will 
frighten him. 

8. Your request regarding salary 
should be in accord with the personnel 
policies and practices prepared by your 
professional organizations in your area. 
You are worthy of your hire so be pre- 
pared to substantiate your request with 
facts. 

9. You should insist on certain safe- 
guards which are: responsibility to an 
executive of the plant and adequate 
medical direction. 

If you conduct your interview in this 
way, you will probably get the position 
and one more will be added to the list 
of employers who know how to purchase 
nursing service. 

Job classifications should be estab- 
lished as soon as possible after the nurse 
accepts the position. Most plant positions 
such as personnel director, production 
manager, shop superintendent, etc., have 
definite job classifications which are 
more or less standard throughout indus- 
try. A good deal has been done by nurs- 
ing associations to clarify the duties of 
industrial nurses. However, the individ- 
ual nurse, in conference with manage- 
ment, should establish her own policies 
for her particular plant. These should 
include (1) conditions of work: hours of 
work, overtime pay, lunch time, uniforms, 
vacations, sick time, salary and salary 
increases. 

Any hourly rate of pay, except for 
overtime, should be discouraged. In some 
states, the labor mediation boards allow 
unions to include all workers on hourly 
rates. If you accept an hourly rate, you 
have no recourse should the union insist 
that you become a member. In which 
case your salary scale is fixed. Further- 
more, since you are the only nurse, you 
may find yourself classified, as one 
nurse did, as a technical clerk. 

(2) Duties: These may vary in plants 
of different sizes and hazards but should 
be confined to professional duties. In 
small plants with limited staffs the nurse 
usually takes care of her own clerical 
work. She may also find that she can 
assist with the administration of insur- 
ance matters, both workman’s compensa- 
tion and group insurance. In many 
plants this is common. She may also 
combine her work with personnel admin- 
istration. She should avoid any general 
clerical work. 

Her next step is the establishment of 
lines of responsibility. This is an area 
which often is badly mishandled. Many 
of the nurses working alone have no 


idea of the management pattern in the 
plant and often do not know which 
plant executive is her direct superior. 
This should be set up early since it saves 
the nurse the wear and tear of having 
everyone from the foreman up tell her 
how to run her department. 

You have heard this many times, but 
the nurse’s professional directives should 
come from her physician. The medical 
practice acts of most states definitely 
state that the graduate professional nurse 
performs nursing duties under the direc- 
tion of a licensed physician. One of your 
primary duties in establishing a health 
service is to secure medical direction. 
In a small plant, part-time medical serv- 
ice is preferable to on-call service. We 
have had considerable success in selling 
part-time service on the basis of the sav- 
ing of production time, lost time from 
accidents, and — since most plants now 
have group health insurance plans—on 
the need for health supervision. If this 
is not possible at the beginning, an ar- 
rangement must be made with a physi- 
cian who is willing to write procedures 
for the nurse to follow. If the employer 
refuses to do either, it is my opinion that 
the nurse should not accept the position. 
Such an employer is usually trying to use 
the nurse as a substitute for professional 
medical care. There are many tragic ex- 
amples of well-meaning nurses who 
allowed themselves to be placed in posi- 
tions where they could be justly criti- 
cized by physicians for practicing medi- 
cine. 


HE nurse’s next consideration is 

equipment and space. If the plant has 
never had a medical department, the 
nurse can offer advice in selecting space 
and equipment. Your initial equipment 
may consist only of a cabinet, a desk, 
and a dark corner. However, if the em- 
ployer is allowed to do all the planning, 
he may set up a medical department like 
some builders construct houses. They 
are superficially attractive but may lack 
closet space and cupboards or sinks may 
be located in awkward corners, and so 
forth. If the nurse is consulted, she can 
often save a great deal of money by se- 
lecting what will be most useful. One of 
the most frequent mistakes made by em- 
ployers is the placement of the medical 
department in the center of the plant 
with entrances on both sides. This in- 
variably results in the medical depart- 
ment becoming a thoroughfare. Another 
is to place the department in a closed 
area without windows or ventilation. 

If the medical department has been 
set up by another nurse or nurses, the 
new nurse should not behave like a tem- 
peramental tenant and demand a com- 
plete remolding job. She should be 
thankful for any gestures in this direc- 
tion. On the other hand, she should try 
to think of her department as she would 
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her own home. She acquires the pieces 
one at a time or in units until she has 
what she wants. Many nurses see the 
possibilities inherent in a restyling of old 
equipmen’ or repainting and some are 
always watching for bargains. One of 
the best treatment chairs I have seen is 
a second-hand beauty shop chair which 
a nurse bought for $20.00. The nurse 
who shows imagination and _ initiative 
usually ends up with an attractive and 
efficient medical department. 

Whether this is an initial venture into 
industrial nursing or whether you are es- 
tablishing a service in a_ plant, 
there are sources of help. Often these 
sources are the best means for getting 
your objectives accepted. I don’t believe 
nurses use these aids as often as they 
could. Therefore, they have sometimes 
become discouraged or resigned. I fre- 
quently hear the phrase, “You can’t fight 
City Hall” when new projects or changes 
are suggested. There are few employers 
who are so averse to change that they 
recommendations 


new 


listen to 
which come from authoritative sources. 
If you find the going rough, these people 
can help you, but they should be con- 
sulted early: 

1. Your state industrial nursing con- 


refuse to 


sultant. 

2. The instructors in colleges or uni- 
versities in locality which offer 
courses in industrial nursing. 

3. The officers of your industrial 
nurses’ association or state section. 

+. The industrial nursing consultant 
from carrier and the 
safety engineer who visits your plant. 

Literature may be obtained from such 


your 


your insurance 


sources as: 


l. The has excellent material 


AAIN 


on subjects pertaining to job classifica- 


qualifications, 
industrial 


industrial 
ind personnel 


tions, nursing 
practices for 
nurses. 

2. The U. S. Government publications 

the Monthly Labor Review always has 
a list of new publications pertaining to 
industrial health. 

3. State Department of 
Health. 

4. Safety and professional magazines 


What we 


framework of the medical department. It 


Labor & 


have covered so far is the 


now has to be enclosed, furnished, and 
This re- 
quires a combination of business sense 


kept in good running order 


understanding 
relationship with 
businesslike. Most nurses are 
hired because healthy employees are a 


and sympathetic 
Your 


must be 


management 


business asset. Like any other depart- 
ment head, the nurse must prove that she 
has saved money. That is her primary 
means of justifying her existence in the 
eyes of You may believe 


that your service is accepted as an asset 


management 


until some one starts to « ut expenses If 
you have submitted no written proof, you 
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will suddenly find yourself an unneces- 
sary expense. The wise nurse establishes 
a program of management conferences 
and written reports. I have been told 
by many nurses that they considered an- 
nual reports superfluous; that manage- 
ment was well aware of the activities 
carried on by the health service. This is 
all very well, but the person who de- 
cides to cut expenses may not be your 
old and trusted friend; he may be some- 
one who is scarcely aware of your ex- 
istence. The wise nurse submits her de- 
partmental report with objectives at- 
tained, future objectives, and a statistical 
report of her activities. 

his is only a bare outline of what the 
report may cover. One nurse includes 
a brief case history showing how her ac- 
tivities have benefited a particular em- 
ployee. I would like to quote a para- 
graph from her report: 

“We are all happy to see Stanley 
Sewell back at work. Stanley had a 
crushing injury to his right hand in 
April. For a while he thought he would 
never be able to use it again. I visited 
him several times at the hospital and he 
told me that he thought his working life 
was finished. Fortunately, with the help 
of our insurance carrier and the state 
rehabilitation commission, he was sent to 
the New York Rehabilitation Center. The 
physicians there were able to restore 
some activity of his fingers, although he 
will never have complete motion. Dr. 
Kane ot the Rehabilitation Center sug- 
gested that he return to work in October. 
He is working at the same machine he 
was operating at the time of the accident. 
John Savage, his foreman, was very 
helpful in adapting the machine controls 
su that Stanley could operate them with 
the limited motion in his hand. Mr. Sav- 
age tells me that in the three months 
since Stanley returned, he has lost no 
time and that except for the first month, 
his production is five percent higher 
than it was before his accident. Because 
his rehabilitation was started early, he 
returned to work six months sooner than 
he might have. The total saving in com- 
pensation is $768. 

This same nurse says that records and 
reports are her means of measuring the 
effectiveness of her service and also the 
best protection she has in case some one 
asks, “What does the nurse do? Is she 
really necessary?” She knows that her 
management reads her reports. She has 
never had to ask for salary increase be- 
cause her management consults the 
record. 

Your value to management is only 
half the battle. However efficiently you 
may be operating your department, like 
your home it must radiate warmth and 
friendliness. One employer told me he 
planning to replace his present 
nurse. When asked why, he said, “This 
may seem peculiar coming from me, but 


was 


Miss Blank is just too efficient. She might 
be wonderful in some administrative job 
where she didn’t have to deal with hu- 
man beings. Our employees don’t like 
her. Not that I believe in coddling them, 
but they deserve some degree of sym- 
pathy.” 

It took a long time fer the nurse who 
followed Miss Blank to open up the ave- 
nues of communication and establish a 
mutual exchange of affection, respect 
and confidence between herself and the 
employees she served. In some cases she 
hasn't succeeded but she believes that 
eventually she will. Every nurse has her 
own way of establishing rapport, but all 
who succeed have one thing in common 

sympathetic understanding. 

Once she has established the industrial 
health service, the nurse has yet to con- 
sider her responsibility to her profes- 
sion and herself. Sometimes we cannot 
adjust to the slow progress we make 
and the fact that the results of our work 
are not always apparent. There are 
those nurses, of course, who are misfits 
in industry and who continue to pull 
down the standards we are trying to set 

Some of the others seem to drift into 
bad habits either because they don’t 
have the constant discipline of hospital 
routine or because they think they aren’t 
appreciated. I have heard many nurses 
say, “In the beginning I tried awfully 
hard, but now I just don’t care any 
more.” When this happens, then both 
the employees and the employer begin to 
complain. The things they complain 
most about are: 

1. Self-imposed isolation —- she 
leaves her department. 
Over-fraternization either with man- 
agement or employees. 
Poor personal grooming. 
Failure to administer 
efficiently: 

a. Overbuying of supplies. 
b. Wasting supplies. 
c. Poor planning in caring for em- 
ployees—too much waiting. 

d. Failure to keep department clean. 
e. Late or incomplete reporting. 
Indifference to plant and employee 
problems and plant policies. 
Gossiping. 
Idleness —the nurse who knits or 
writes personal letters, etc. 
Lack of sympathy. 
Failure to keep in step with new 
trends. 

10. Failure to be interested in profes- 
sional activities. 

As far as management is concerned, 
they, too, have failings. The most dis- 
couraging to nurses are the following: 

1. Low income. This is a long hard 
road and can be corrected only by the 
concerted action of the entire profession. 

2. Failure to set up proper job classi- 
fications for industrial nurses and to ac- 
cept the standard of nursing service rec- 


never 


department 
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ommended by industrial nursing asso- 
ciations. 

3. Failure to allow time and expenses 
to attend professional meetings, conven- 
tions and to purchase nursing literature. 

4. Failure to provide adequate medi- 
cal supervision. 

In summary, I should like to tell you 
about Mrs. Mary Goodnurse who is the 
industrial nurse for XYZ Company in a 
town called Utopia. Mrs. Goodnurse had 
had several years of varied nursing ex- 
perience and some courses in industrial 
nursing when she applied for this posi- 
tion. She was well prepared for her in- 
terview and had some good ideas about 
the kind of a program she would like to 
establish in this plant. She was delighted 
to find that the personnel director was 
equally well prepared. He had consulted 
several sources and knew just what kind 
of nurse he wished to have in this plant, 
what salary and working conditions she 
could expect, and what duties she would 


be expected to perform. He had already 
engaged a part-time physician, Dr. Kind, 
and told Mrs. Goodnurse that he would 
arrange a conference with him and to- 
gether they could select their own space, 
design the layout of the medical depart- 
ment, and purchase their own equipment. 

When the time for the conference ar- 
rived, the nurse and physician were in- 
troduced to the president of the company 
who was to be their sponsor. Together 
they agreed upon a budget and the nurse 
and physician proceeded to establish a 
medical department. Being intelligent 
people they were careful to buy good 
equipment but only that which would be 
useful and necessary. 

Mrs. Goodnurse and Dr. Kind agreed 
on a set of procedures and called on an 
industrial nurse consultant to assist them 
in setting up a record system which 
would be a guide for themselves and also 
a means of making regular reports to the 
president. 


Third Annual Tri-State Conference 


“By Nurses For Nurses” was the theme of the Third An- 


They found both management and the 
workers very cooperative. Many new 
projects were started which were imme- 
diately accepted and successful. Mrs. 
Goodnurse and Dr. Kind are paid ade- 
quately for their services and are encour- 
aged to attend educational conferences, 
conventions and to purchase any refer- 
ence materials which seem necessary. 

Perhaps you think that you would like 
to change places with Mrs. Goodnurse. 
She seems to have avoided all the prob- 
lems which you must meet every day such 
as working to get new programs estab- 
lished, getting approval on a new piece 
of equipment, trying to win the coopera- 
tion of the foreman in department nine, 
wondering whether the controller will 
pay your expenses to a convention, and 
whether you will get a raise this year. 
But stop and consider — meeting these 
problems and solving them gives you a 
sense of accomplishment which makes 
your work important and interesting. 


nual Tri-State Regional Conference of the Philadelphia, and 
New Jersey Industrial Nurses’ Associations, and the New York 
Industrial Nurses’ Club. Approximately 300 industrial nurses 
from the three participating associations and several from 
neighboring states attended the two-day conference. Early 
arrivals toured historic Philadelphia as the guests of the 
Philadelphia Association. Meetings were held at the Hotel 
Warwick and covered such subjects as: The Nurse Working 
Alone, the prevention of disability, relationship of the indus- 
trial nurse to the nursing profession on a local, state, and 
national level and recent medical advances. Some of the 
papers delivered at the conference will be published in 
Nursinc Worwp. Regional conferences of this kind are always 
valuable; especially to industrial nurses who are unable to 
attend national The Philadelphia Association 
nurses were gracious hostesses. The next conference will be 
held in Newark, N. J., in 1952. 


conferences. 


Committees of the Phila. Ind. Nurses Ass'n, Back row, 
L. to R.: Elizabeth Gruver, R.N., Uta'l Lead Co., Phila.. 
Pa.; Mary Clayborne, R.N., Container Corp., Phila., Pa.: 
Eileen Moran, RN., E. R. Squibb & Son, New Brunswick, 
N. J.; Cecile Z. Bonette, R.N., Standard Oil Co., N. J.: 
Jean F. Troyan, R.N., Penna. Sugar Division, Phila., Pa.: 
Melba Cobb, R.N., Merck & Co., Rahway, N. J.; Kath- 
erine M. Minogue, R.N.. New York Trust Co., N. Y.: 
Louise Gerasi, R.N., Philadelphia Navy Yard, Phila., Pa. 


JANUARY, 1952 


\ 
Ss 
Back Row, L. to R.: Elizabeth Sennenwald, R.N., Honorary 
Chairman, Pres. New Jersey Ind. Nurses Ass'n; Eleanor 
Hoover, R.N., Pres. Phila. Ind. Nurses Ass'n; Front row, 
L. to R.: Mary Delehanty, R.N., Pres. N. Y. State Nurses 
Ass'n; Margaret Sinnott, R.N., Pres. N. Y. Ind. Nurses Club. 


Committee members of N. Y. and N. J., Back row, L. to 
R.: Margaret S. Sharp, R.N., Standard Oil Co., Linden, 
N. J.; Mary T. Conover, R.N., Westinghouse Electric Co., 
Trenton, N. J.; Melba Cobb, R.N.; Merck & Co., Rahway, 
N. J.; Front row, L. to R.: Eleanor C. T. Shelley, R.N., 
Crucible Steel Co., American Spaulding Works, Harrison, 
N. J., Elizabeth Van Steenberg, R.N., Johns-Mannville 
Corporation, New York City; Ella G. Casey, R.N., 
McCrory Stores Corporation, New York City, N. Y. 
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Industrial Health News 


McGill Nursing School Holds Institute 


The industrial Nurses’ Organization of the Province of Que- 
bec held a successful institute at the McGill School for Grad- 
uate nurses during September 1951. The institute was at- 
tended by 140 industrial nurses. Discussions centered around 
emergency care, the industrial nurse and the community, or- 
ganization of medical services in industry, new drugs, indus- 
trial health services, and planning for civil defense. It is also 
reported that a refresher course for industrial nurses was held 
at McMaster University during the same month and was at- 
tended by 120 industrial nurses from all sections of Ontario. 


Nutrition Note 


Skipping breakfast won't help you to lose weight, but will 
increase industrial accidents and decrease productivity, ac- 
cording to the American Dietetic Association. During studies 
made at the University of Iowa, women who volunteered for 
study showed a drop in work efficiency and productivity, had 
a slower reaction time, and an increase in neuro muscular 
tremors when they skipped breakfast. Men showed the same 
results but even more pronounced. Some complained of 
nausea and dizziness but most about being hungry and tired 
after strenuous exercise. When workers had only black coffee 
for breakfast, there was a reduction in work accomplished, 
tremors increased, and reaction time slowed down. 


Employment in Canadian Industries 


More than a million women are employed in Canadian in- 
dustries today, according to the Industrial Health Bulletin, 
October 1951, published by the Department of National Health 
and Welfare, Ottawa, Canada. The Bulletin states that ex- 
perience during the war demonstrated that properly trained 
women are capable of performing almost all types of work 
except those involving excessive muscular work. They are 
especially capable at jobs requiring manual dexterity and 
fine coordination. Some suggestions are made which will as- 
sist women to produce more 
1. Extensions of levers on machines, tools, and equipment 
which will produce the same force with less effort. 

2. Use of lighter and stronger wrenches to reduce the strain 
on operators. 

3. Lowering work tables or raising floor levels to compensate 
for the differences in height of men and women operators. 

4. Suspension and counterbalancing of heavy hand _ tools 
where substitution of lighter tools is impractical. 

5. Readjustment of machine guards to protect the smaller 
hands of women. 

6. Position of material to: 

a. reduce the number of body motions 

b. eliminate the need for lifting heavy objects, 

c. eliminate the need for long reaching. 

Industrial nurses can be very instrumental in assisting the 
production staff in using woman power effectively. 


Absenteeism 
Is this a problem in your plant? Ellsworth S. Grant, Fac- 


tory, April, 1951, lists ten principles to follow for control of 
absenteeism: 
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1. Audit your own problem. 

2. Keep accurate records. 

3. Make the foreman the key man for control of individual 
absenteeism. 

4. Make employees responsible for steady attendance and re- 
porting absence. 

5. Maintain good medical, safety, and personnel department 
services to help the foreman. 

6. Have a formal discipline procedure. 

7. Encourage union cooperation. 

8. Maintain reasonable work schedules. 

9. Keep working conditions good. 

10. Use attendance prizes and incentives carefully. 


New Materials for Teaching 


The Place of the Nurse in Industry is the title of a new 
beoklet prepared by the Industrial Nurses’ Section of the 
Pennsylvania State Nurses’ Association. It is a small booklet 
which outlines basic policies for the nurse in industry. Copies 
may be obtained by writing to Katherine E. F. Miller, R.N., 
Executive Secretary, Pennsylvania State Nurses’ Association, 
2515 North Front St., Harrisburg, Pennsylvania. 

The Science of Health, Second Edition. By Florence L. 
Meridith, B.S., M.D. The Blakiston Co., Philadelphia-To- 
ronto, 1951, pp. 452, $3.75. This is the type of book which 
can be recommended to the working person seeking a knowl- 
edge of his body and its functions. This is not a book sponsor- 
ing self diagnosis and self treatment. For example, the sec- 
tion on constipation presents the causes, faulty hygienic hab- 
its, consequences and such but never specifies a drug 
remedy. 


Dangers from Coal Tar Products 


Men who work in the immediate vicinity of roofing pitch 
should protect their faces with frequent applications of a 
lanolin base cream. After exposure to coal tar product vapors, 
exposed skin areas should be thoroughly washed to remove 
residual vapors. In addition, workers should continue to be 
warned that serious injuries can be caused by the improper 
handling of such products as roofing pitch. This can be used 
with complete safety if it is kept at the proper temperature, 
below 375° F. When overheated, it emits injurious vapors. 
Overheating can be detected easily because the vapors become 
heavy and green. The seriousness of the injury depends on 
two factors: the amount of exposure to the hazardous vapors 
and the sensitivity of the individual. 


Five-day Refresher Course Held 


Thirty-two industrial nurses of forty-two Liberty Mutual 
policyholders from New York State attended the five-day Re- 
fresher Course for Industrial Nurses held in Syracuse, New 
York, October 1-5, 1951. Sponsored by the Company’s Claims 
and Loss Prevention Departments, these courses have been 
held throughout the country since their inception in 1945. In- 
dustrial physicians, company representatives, and local spe- 
cialists comprise the speaking group. Subjects cover emer- 
gency care of accidental injuries, preventive aspects of indus- 
trial nursing, and relationship of the insurance company to 
employer and employee. A printed framed certificate is pre- 
sented to each nurse attending the majority of the sessions. 
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Public Schools Train 
Practical Nurses 


by Margaret F. Knapp, R.N. 


Specialist, Practical Nurse Training, 
Office of Education, Washington, D. C. 


his year, between five- and six-thousand women and a few men will graduate as 
trained practical nurses. Sixty-five per cent of these will have been prepared in 
practical nurse training programs under public vocational educational auspices 
Here is realistic testimony to the successful growth of practical nurse education 
within the framework of the nation’s public school system—growth which has vastly 
contributed to the nation’s capacity to produce trained workers to meet increasing 
needs for nursing service personnel. 

Everyone knows that self-taught practical nurses have always cared for the sick, 
but learning how to be a trained practical nurse originated only 45 years ago in 
Brattleboro, Vermont. The first practical nurse training progam in a public school 
was oganized in 1918 at the Girls’ Vocational School in Minneapolis. The principal, 
worried about the nurse shortage created by the enlistment of professional nurses 
during World War I, felt that if self-taught practical nurses could nurse the sick, 
trained practical nurses could give even better care. 

Through the co-operation of the local Women’s Christian Association, a house 
was found and furnished. Patients were admitted, and a six-months’ program in 
practical nursing was opened to four students, all over 21 years of age, at the 
Women’s Christian Association Hospital. The teaching staff employed by the school 
consisted of a dietitian and two professional nurses, one of whom served as director 
of nurses and the other as part-time nursing arts instructor. The combination cook 
and housekeeper was paid from patient fees. 

The training program and the hospital became so popular, it was soon necessary 
to expand. Two large adjacent homes were purchased and connected by an under 
ground tunnel. Since 1918, the sponsorship and the name of the hospital have 
changed twice. In 1925, the graduates formed a non-profit corporation and assumed 
responsibility for the Vocational Nursing Home, Incorporated. Four years later, 
the Alumnae Association bought a building which could house 40 patients and 
named it the Vocational Hospital. 

The length of the practica! nurse training program was extended to nine months 
in 1936 and to twelve on October 15, 1951. While there is now an affiliation with the 
Swedish Hospital, the Vocational Hospital still provides part of the practice field 
for students. The Minneapolis Vocational High School and Technical Institute, 
once known as the Girls’ Vocational School, has graduated 1,675 trained practical 
nurses since the program was established. 

Eighteen years after this program was organized, a school in Rochester, New 
York, and one in Detroit opened their doors to practical nurse training. Five years 
later, five more schools started training practical nurses, and the number of pro- 
grams in public schools, such as vocational schools, high schools, technical institutes, 
junior colleges, and community colleges, began to grow. Today, there are 134 pro- 
grams in public schools in 38 states. Each program is approved by the State Board 
for Vocational Education. In those states having practical nursing licensure laws, 
programs are also approved by the Board of Nurse Registration and Nursing Educa- 
tion. The National Association for Practical Nurse Education has accredited several 
programs. 


Purpose of Vocational Education 
Preparing persons to make a living by learning a useful occupation, such as 
farming, homemaking, carpentry, trade dressmaking, or practical nursing, is the 
chief purpose of public vocational education. Approximately 12,000 public secondary 
schools, in urban and rural areas, offer various vocational training programs, so that 
it is possible to establish practical nurse training programs where they are needed. 
(Continued on following page) 
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Federal Funds 


To promote vocational education, Con- 
gress passed a number of acts, of which 
the Smith-Hughes Act of 1917 and the 
George-Barden Act of 1947 are the two 
currently effective, which authorize the 
appropriation of funds for allotment to 
the states. The funds can be used only 
for education which is “of less than col- 
lege grade.” This means that the student 
does not have to meet college entrance 
requirements, and college credit is not 
given. 


Operation of Program 


A local school may initiate practical 
nurse training, but where federal voca- 
tional education funds are to be used the 
program must be approved by the State 
Loard for Vocational Education. The 
trend, however, is toward promotion and 
ce clopment on the state-wide basis. A 
functional advisory committee, composed 
of professional nurses, practical nurses, 
physicians, hospital administrators, edu- 
cators, and the lay public, is absolutely 
necessary if full support, co-operation, 
understanding, and acceptance are to be 
achieved and maintained. 

The local board of education adminis- 
ters the program through the superin- 
tendent of schools, but a registered pro- 
fessional nurse directs the training. She, 
like other teachers, is responsible to the 
appropriate school authority. Instructors 
are selected for their belief and interest 
in practical nursing in addition to their 
educational preparation and experiences 


Key 


and registered professional nurses, the 


instructors are the home economist 


nursing arts instructor, and the clinical 
co-ordinator 

Two bulletins published by the Office 
of Education serve as guides. One! out- 
lines the duties that the trained practical 
nurse should be able to perform intelli- 
cently and effectively; the other? sug- 
the course content. Considerable 
emphasis is placed on good work habits, 
occupational pride, and skillful handling 
of patients. The faculty works closely 
the local committee ap- 
pointed by the superintendent of schools. 
This committee has no executive or ad- 
but it 
assistance 


vests 


with advisory 


functions, 
and 


ministrative can give 
for the 
cessful operation of the program through 
the curriculum, 


public relations, health, housing, welfare, 


suggestions suc- 


its subcommittees on 


'Practical Nursing fn Analysis of the 
Practical Nurse Occupation, with Sugeges- 
tions for the Organization of Training Pro- 
grams Washington, D. C., Government 
Printing Office, 1947. Price, 65 cents. 

“Practical Nursing Curriculum: Sugges- 
tions for Developing a Program of Instruc- 
tion Based upon the Analysis of the Prac- 
tical Nurse Occupation. Washington, D. C., 
Government Printing Office, 1950. Price, 65 
cents, 
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scholarships and loans, recruitment, per- 
sonnel policies, and placement. 


Variations in Programs 


Practical nurse training programs 
range in length from 9 to 18 months; 
most are completed in 12. Under one 
plan, the student goes to school five days 
a week for 16 weeks followed by 32 
weeks of supervised practice in an ap- 
proved hospital. According to another 
plan, the student spends alternate per- 
iods of time in the classroom and in the 
hospital. Administrators, recognizing the 
importance of a close time relationship 
between what the student learns in the 
classroom and its application to patient 
care, are developing still another plan. 
As soon as the student learns a unit of 
skills, such as taking the temperature, 
pulse, and respirations, or the bed bath 
and bed making, she practices them in 
the hospital. Whenever possible, one or 
more supervised hospital practice periods 
are substituted for laboratory practice in 
the school. 

Since students learn how to nurse by 
nursing, the sooner the learning is ap- 
plied to actual patient care, the sooner 
and the better the student will learn how 
to take care of sick people. Regardless 
of the plan followed, the student spends 
approximately one-third of the time in 
the classroom and the remaining two- 
thirds in the hospital. In some instances, 
students go into homes to care for the 
sick under the supervision of the school 
or of the visiting nurse association. 


Applicants 


Practical nurse training is a recognized 
program for adults, 18 to 50 years of 
age. The admission of high school stu- 
dents is generally discouraged because 
of their immaturity. Applicants over 25 
years of age are expected to have an 
eighth-grade education or its equivalent; 
those under 25 at least two years of high 
school. Student selection in terms of 
health, education, personality, the ability 
to get along with people of all kinds and 
ages, and capability to undertake prac- 
tical nurse training is extremely impor- 
tant. 


Cost 


The student does not pay tuition un- 
less she lives outside the school district. 
Laboratory fees may be charged. Ordi- 
narily the student buys her own uni- 
forms, books and other supplies. While 
in school, she is resronsible for her own 
housing, meals, and laundry. During the 
practice period, most hospitals give a 
maintenance allowance which may cover 
full or only partial maintenance. An oc- 
casional hospital provides living accom- 
modations, meals, and laundry during the 
entire time the student is in training. 


4 PE Ad 
Mids) 


Students learning, as demonstrated here, how 
to get a patient out of the bed and into a 
wheel chair at Margaret M. Washington Vo- 
cational High School in Washington, D. C. 


Student Learning 


During the in-school period, the stu- 
dent learns about her own health needs, 
as well as those of other well persons. 
She that nutrition, housing, 
sanitation, conditions of illness, medical 
care, preventive medicine, hospital care, 
and the cost of living affect the health of 
people. The student learns the “doing” 
jobs so essential to safe bedside nursing 
whether in the hospital or in the home. 
She is prepared to carry out certain treat- 
ments and to assist the doctor with vari- 
ous examinations. The student plans, 
prepares, and serves food. First-aid mea- 
sures are taught. 


discovers 


In the hospital under the supervision 
of a professional nurse instructor, the 
student cares for mothers and babies and 
patients of all ages with medical surgi- 
cal, and chronic conditions. As a mem- 
ber of the nursing team, she assists the 
professional nurse with the care of acute- 
ly ill patients. There are numerous op- 
portunities to learn how to work with 
others. 


The Trained Practical Nurse 


To be a trained practical nurse in- 
volves much more than the wearing of 
a starched uniform. The trained practi- 
cal nurse is prepared to care for sub- 
acute, convalescent, and chronically ill 
patients who require nursing services at 
home or in the hospital; she assists the 
professional nurse with the care of the 
acutely ill. She always works under the 
direction of a licensed physician or regis- 
tered professional nurse. The trained 
practical nurse may be employed by 
physicians, hospitals, convalescent and 
nursing homes, homes for the aged and 
infirm, public health nursing agencies, 
and by the lay public. 


Employment 
A survey of 4,800 graduates of public 


school programs, 1947 to 1950, shows 
that 70 per cent found work in hospitals; 
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Under the instruction of the home economist, 
practical nurse students learn how to plan, 
prepare, and serve foods at the E. C. Good- 
win Technical School, New Britain, Conn. 


in fact, many were promised employment 
even before graduation. Hospitals are 
so well satisfied with their services, they 
would employ three times as many if 
they were available. Ten per cent chose 
About 
one per cent went on into professional 
Today, public health 
nursing agencies are engaging trained 


private duty nursing in homes. 


nurse training 


practical nurses to work in homes and 
This 


many years ago. 


unthinkable not too 


Doctors, 


clinics. was 
too, are find- 


ing them valuable office nurses. 


Needs 


The practical nursing curriculum in 
public vocational schools is developed 
with the understanding that it must be 
flexible to meet new changes and chal- 
Experimentation and a continu- 
ous evaluation are urged. The length of 
time needed to train the qualified prac- 


lenges. 


tical nurse has not been fully proved. 
Some educators believe that the training 
time could be reduced if instruction and 
practice were more carefully planned 
and if non-educational routine practices 
were eliminated. 

Research, experimentation, and studies 
are needed to determine where we are in 
practical nurse training and where we 
should be going. In the past few years, 
programs have multiplied rapidly. At 
present, programs conducted by public 
schools, hospitals, and other community 
agencies total about 350. While it is true 
that only five or six thousand students 
graduate annually, and three times that 
many are needed, there is great danger 
of over-development in certain areas. 
Good programs, strategically located, can 
do more to train the desired quality and 
quantity of trained practical nurses than 
a large number of scattered and hap- 
hazardly developed ones. 

Before expanding present programs or 
developing new ones, surveys preferably 
on the state level, should be made to de- 
termine both the need for trained prac- 
tical nurses and the available woman- 
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power for recruitment. A study of exist- 
ing programs will prevent duplication 
which is costly in terms of money and 
instructors. Sources of prepared instruc- 
tors are so limited that it is becoming 
increasingly important to interest and 
prepare registered professional nurses 
and home economists for faculty posi- 
tions in practical nurse training pro- 
grams. 


Extension Courses 


Public vocational schools also have an 
interest in helping the large number of 
practical nurses who learned by the 
“pick-up” method, mostly in homes where 
they nursed the sick. Many self-taught 
practical nurses give good nursing ser- 
vices; their value should not be under- 
estimated. Now, they, too, can go to 
school for a 64- to 100-hour extension 
course on practical nursing. A registered 
professional nurse teaches the course, 
usually at evening school. 

Several practical nurse associations 
have promoted extension courses, espe- 
cially in states where large numbers of 
practical nurses are licensed by waiver. 
The American Nurses’ Association re- 
ports that 44,000 practical nurses were 
licensed in 1949. Of the 23,000 licenses 
issued for the first time that year, 86 
per cent (19,554) obtained by 
waiver and only 14 per cent (3,271) by 
examination. 

The majority of licensed 
nurses, it would appear, have had little 
or no formal training and would wel- 
come the opportunity to improve their 
efficiency and learn the latest nursing 
practices. In fact, a state-wide extension 
program, under the supervision of the 
State Board for Vocational Education, 
was the outgrowth of a trip made by 


were 


practical 


two farsighted practical nurses who lost 
sleep to get one course started. After 
spending the night on duty, they drove 
miles to seek assistance arid support from 
the State League of Nursing Education 
The fisrt course was so successful that 
many more were requested. 

A few states conduct itinerant courses 
which are taught by a registered pro- 
fessional nurse who goes from place to 
place within a state teaching practical 
nursing in schools or hospitals. Practi- 
cal nurses have found the instruction so 
useful that frequently one practical nurse 
will substitute for another on night duty 
so that she can take the course. 

The extension course is planned for 
practical nurses who have had reasonably 
continuous employment for two or more 
years in homes or hospitals, or both. 
Other requirements include certification 
of nursing work by employers, physi- 
cians, and patients, physical fitness, and 
personal acceptability. The course is 


fitted to students’ needs and problems. 
Instruction may be given on working re- 
lationships, nursing practices, recreation- 
al therapy, maternity and infant care, 
food and nutrition, child care, and care 
of the aged. Supervised bedside nursing 
practice in hospitals should be included. 


Advantages 


The growth of practical nurse training 
programs in public schools is in accord 
with the principle adopted by the Joint 
Board of the Six National Nursing Or- 
ganizations that practical nurses should 
be trained under educational auspices. 
Undoubtedly, some hospitals and other 
community agencies sponsor good pro- 
grams, but there are definite advantages 
in having programs controlled and super- 
vised under public vocational education. 
In the first place, education is the pri- 
mary business of the public school; pub- 
lic education is accepted and supported 
by the public. Training is not initiated 
unless there is a need for practical 
nurses, and unless necessary space, equip- 
ment, and instructors are available. In- 
structors have the benefit of organized 
teacher training programs which keep 
them abreast of changes and improve- 
ments in methods of education. 

The school can offer valuable support- 
ive services such as student guidance, 
clerical assistance, and placement facili- 
ties. Practice for students can be ob- 
tained through written agreements with 
selected hospitals. Most important, the 
school assumes responsibility for the stu- 
dent from the time she enters the pro- 
gram until she graduates. An educational 
environment is maintained throughout 
the in-school and hospital practice peri- 
iods; the training is not planned as part 
of a service program. 


Summary 


Over a period of thirty-three years, 
public schools have demonstrated their 
ability to train practical nurses. The 
fact that the first programs ever to be 
established in a public school is still 
operating indicates the stability and ac- 
ceptance of training programs for prac- 
tical nurses under public education. Gen- 
eral agreement has been reached about 
the duties and functions of the trained 
practical nurse, and a clearer under- 
standing is developing concerning her 
place in nursing. The contribution trained 
practical nurses will make is dependent 
upon the co-operation and leadership ex- 
erted by practical nurse associations and 
professional nurse groups, upon public 
support, and upon how well and how 
competently practical nurses perform 
those nursing functions which fit with- 
in the limits of their preparation. 
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How the 
Extension Course 
Helped Our Class 


by Mrs. Eunice Murray, L.P.N., 


Editor, P-N Journal of Practical Nurses of 


Louisiana, Inc. 


KNOW of no greater morale builder 
for practical nurses that the exten- 
It has given us the satis- 
faction of knowing that we are not the 
forgotten group of working women that 
we had though we were. 


sion course. 


It has inspired us to greater learning 

as nothing has before. We now know 
that there is more to nursing than hand- 
ing a patient a glass of water and pass- 
ing a bed pan. 

This extension course is the source of 
instruction and illustration of procedures 
which Practical 
should avail herself. The course is taught 
by qualified registered nurse instructors. 
They not only teach theory, but demon- 
strate the procedures practical nurses 
are expected to perform on the wards 
with patients, with a return demonstra- 
tion by the practical nurse. 


every | icensed Nurse 


Every proce- 
dure is thoroughly explained by the in 
structor and understood by the practical 
nurse before she practices it. 

This has helped to 
open the doors of the hospitals to prac- 
tical nurses. Many hospitals, in New Or- 
leans heretofore barred practical nurses 
from practicing in them. 
ture has changed. 

The hospital and 
nursing supervisors, 


extension course 


Now the pic- 
nursing directors, 
registered profes- 
sional nurses and student nurses have a 
clearer conception of the Licensed Prac- 
tical Nurse, and what she wants to do 
to help alleviate the critical shortage of 
registered professional nurses. 

The practical nurses taking the ex- 
tension course are given an opportunity 
during their clinical experience to prove 
to the supervisors and head nurses just 
how efficient and capable they are in 
carrying out their duties on the wards. 
Reports from the various hospitals, where 
such practical nurses are 
clinical 
favorable 

We have obtained a better understand- 
ing of the registered nurse 
turn understand us better 
ing together on the 


having their 


experience, have been highly 


and they in 
Through work- 
hospital wards, we 
have found that the registered nurses are 
ready to accept us as a part of the nurs- 
ing team 

Many practical nurses taking this ex- 
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Tennessee Association Holds Third Annual Meeting 


The third annual convention of the Tennessee Licensed Practical Nurses’ 
ciation was held October 23-24 in Nashville. 

The President, Mrs. Clara Miller, called the meeting to order, asking for reports 
from the various areas. Representatives from Nashville, Memphis, Chattanooga, 
Knoxville, Kingspot, Jackson, Shelbyville, Cookeville, Murfreesboro and Paris gave 
reports from their respective areas. The reports showed that the association work is 
growing rapidly. Mrs. Miller said that the climb to success would be hard, that we 
would be up against hard knocks and rough traveling and to remember that we are 
going over the road that the registered nurses traveled and 
although we can profit by their experiences and advice, we must begin to stand on 
our own. 


Asso- 


several years ago. 


“Wearing a uniform signifies the acceptance of a code of ethics and tradition. 
While it grants certam privileges, it carries definite obligations,” advised the presi- 
dent. We wear the uniform adopted by our association. We therefore accept the in- 
hibitions of criticism, complaint, discontent and rumor which weaken morale and 
undermine service. Our state has provided a training program for practical nurses. 
With the desire to raise our standards and provide a means of keeping faith with 
those responsible for the vocation educational practical nurse program, we organ- 
ized the Tennessee Licensed Practical Nurses’ Association. In this way we hope 
to meet the nursing needs and provide our communities with safer and better nurs- 
ing care. Certain requirements must be met before a practical nurse may become a 
member of the Tennessee Licensed Practical Nurses’ Association. 

“In the three years of our existence we have learned to work with other groups 
successfully and to attempt to solve our own problems with the assistance of the 
areas. There are now ten area associations in our organization.” 

The Bulletin of the TLPNA is now published regularly. The association has 
endorsed the Continental Casualty Plan of Health and Accident Insurance. As soon 
as fifty applications are received the group plan will be in effect. The LPN’s did 
excellent teamwork with the Tennessee State Nurses Association in the passage of 
the Nurse Practice Act, evidence of what working together can accomplish. 

The association hopes to establish a state headquarters with an executive sec. 

A few of the benefits that a state headquarters would bring are: (1) Strength 
and power through a continuous coordinated program; (2) increased prestige im 
dealing with other professional and civic groups; (3) assistance in adjusting sala- 
ries, working conditions and opportunities; (4) opportunitjes to carry out aims and 
objectives, to meet changes, needs, and conditions in Tennessee; (5) statewide 
representation. 

Mrs. Mary Lamar of Memphis introduced her co-ordinator, Mrs. Delp Clark, 
who in her talk gave us the slogan, “Head, heart, and hand in helping humanity.” 
Mrs. Mary Denniston gave an address on a code of ethics for the licensed practical 
nurse. 

The question of capes for the association was discussed. The style proposed 
was of two lengths, dark green in color with gray linings. A minimum of 65 orders 
are needed to place the initial order if the association desires them. 

Hilda Torrop, Executive Secretary of NAPNE, gave a spirited and heartwarm- 
ing speech on the preparation of the licensed practical nurse to meet her occupation. 

She urged that practical nurses have some kind of proof of their preparation, 
as a license doesn’t make a nurse. She advised that too many people think that a 
license will open the door of opportunity; this license needs to be accompanied with 
proof that you are the person more than anyone else who should have the position. 

T. L. Keyes, co-ordinator of Vocational Education at Hume Fogg Technical & 
Vocational High School, Nashville. advocated a strong program of training for prac- 
tical nurses. In 1947, Nashville began its program of practical nurse training. Since 
then there have been offered 17 classes for white nurses and ten classes for Negroes. 

Mr. Keyes outlined five essentials to a good program of practical nurse training, 
namely (1) a strong advisory committee composed of persons who are in a position 
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Extension Course 


tension course had never before worked 
side by side with other practical nurses. 
Hewever, they co-operate and help one 
another willingly and cheerfully. Through 
such co-operation by the nursing units 
we have found that the patients receive 
better nursing care. After all, it is the 
patient we are concerned about. 

Now that we have mutual understand- 
ing among the nursing groups, we all 
feel more secure. We know what our 
duties are and what is expected of us. 

The extension course has helped to 
open the doors to many opportunities 
never before dreamed of for practical 
nurses. Many are on the staffs of our 
local hospitals with very responsible jobs, 
others are working in community health 
centers. With new and larger hospitals 
being built, we feel that we are sitting 
in the golden seat of opportunity. 

We were very happy to see the Licen- 
sure Law Passed in 1948. We were like- 
wise happy to receive our licenses to 
practice nursing. But getting a license 
by waiver did not raise the standards of 
practical nursing. We all know there are 
many people doing practical nursing to- 
day who have never had any fromal 
nurses training, whatsoever. The many 
practical nurses who find themselves in 
this category should certainly avail them- 
selves of the oppertunity to improve their 
knowledge of nursing by taking the ex- 
tension course. 

The job opportunities now opening for 
Licensed Practical Nurses are for those 
Licensed Practicai Nurses with a stand- 
ard. This includes those who have gradu- 
ated from an accredited school of prac- 
tical nursing and successfully passed a 
state board examination, and those Li- 
censed Practical Nurses who have suc- 
cessfully completed the extension course 
offered by the Louisiana State Board of 
Education. 

It is for the protection of the public 
that we encourage every practical nurse 
who expects to continue to nurse to avail 
herself of the opportunity offered hed at 
this time. It is free of charge with the 
exception of the cost of a textbook and 
note books. Four hours a week is the 
time we are putting in, and it takes about 
one year to complete the course. We are 
making history for the practical nurse 
and we are making headway—although 
it is by the hard way. 

We are grateful to the many instruc- 
tors who have made our course both 
pleasant and interesting, and to the many 
interested civic-minded people in Louisi- 
ana who were responsible for this exten- 
sion We sincerely 
pay off our great debt of gratitude by 
cementing the relations of the nursing 
professions, and by giving more efficient 


course. do hope to 


nursing care to our patients. 
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to see and interpret the need to the school; (2) the selection of a promising student 
body; (3) a good curriculum; (4) the importance of physical facilities; (5) the 
proper placement of trainees. 

The elections were as follows: Mrs. Ora Shelton, Bellbuckle, was elected Ist 


| Vice-president; Mrs. Mildred Jennings, Memphis, Treasurer; Mrs. Ora Ellis and 


Mrs. Madeline Russell, Board of Directors. Mrs. Marvin, Nashville, was appointed 


| Corresponding Secretary to fill the unexpired term of Mrs. Willa McGavoc. Mrs. 


Nancy Osborne, retiring treasurer, was elected Chairman of Nominating Ce ~*ttee. 


Virginia Association Holds Annual Meeting 


Dr. W. R. Southward, chief, Medical Emer- 
gency Service, State Civil Defense, presents 
a state and national flag to the P. N. Ass'n. 
Mrs. Mary Hill Parker, Ist Vice- 
Pres., receives flag in behalf of the Ass'n. 


Newly elected officers of the Practical Nurse 
Association of Virginia are presented. Left 
to right: Mrs. Ruth Scott Swindell, Board 
Member; Mrs. Margaret Baird, President; 
and Mrs. Hilda M. Brooks, 2nd Vice-Pres. 


Association of Virginia 
The convention theme 


The fourth annual convention of the Practical Nurse 
was held October 17-19, John Marshall Hotel, Richmond. 


| was “Plan the work—Work the plan. Mrs. Jane Bowman was program chairman. 


Area officers’ and Advisory Council meetings and discussion groups on private 


| duty and general duty were held the first day. 


| “The planning has not and will not be easy 


Mrs. Margaret Baird, President, in presiding at the first business meeting, said: 
and neither will the working of the 


| plan; but when planning and working together much can be accomplished.” 


Mayor T. Nelson Parker of Richmond and Katherine Gary, N.R., President of 


| the Graduate Nurses Association of Virginia, greeted the membership at the banquet. 


Dr. Wilber R. Southward, Chief of the Medical Emergency Service, Civilian Defense 
for the State of Virginia, addressed the banquet on civilian defense organization and 


problems. 


A panel discussion on Today's Health Team with Mrs. Mary S.: Pitts as mod- 


| erator was held the third day. Panel members included C. P. Cardwell, Jr., Director 


of the Hospital Division, Medical College of Virginia; Dr. Arthur B. Gathright, Jr., 
of the Medical College, Isobel Hutchinson, R.N., Director of Nurses, Memorial 
Hospital, Danville; Mrs. Frances Schaffer, R.N., Leigh Memoria! Hospital, Norfolk; 


| and Mrs. Janet Turner, L.P.N., Richmond. 


“A Nurse Reports,” a sociodrama, was presented by Mildred Mason, R.N., and 
Jean Lawrence, R.N., of Leigh Memorial, Norfolk, and by Mrs. Hilda Brooks, 
L.P.N., Charlottesville and Dorothy Wintermute, L.P.N., Norfolk. 

Among the leading speakers were Mrs. Mildred L. Bradshaw, R.N., President of 
NAPNE, addressing the convention on Preparing the Practical Nurse to Become a 
Member of the Health Team; Sybil McLain, R.N., Dean, School of Nursing of the 
Medical College of Virginia, considering the Fundamentals of Nursing Ethics; 
and Mabel Montgomery, R.N., Secretary-Treasurer of the Virginia State Board of 
Nurses, discussing What a License Means to a Practical Nurse and How Licenses 
Can Be Obtained. 

The field of practical nursing came into its own during World War II, according 
to Mrs. Bradshaw, when the nursing shortages became acute, and hospitals as well 
as individuals were forced to use practical nurses when registered nurses were not 
available. “There is no danger,” she stated, “that the practical nurse will ever take 
the place of the professional nurse, but working together each can make a greater 


| contribution than she could alone.” 
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National Organizations 


National Association for Practical Nurse 
Education 
President 
Memoria 
Ex. Se Hilda 


Madison Ave 


Mrs. Mildred L. Bradshaw, Leigh 
Hospital, Norfolk, Va 
M. Torrop, Suite 407, 654 
New York 21, N. Y. 
National Federation of Licensed Practical 
Nurses 
President, Mrs. Willian E. Kuster 
St.. New York 19, N. Y. 
Mr Lula A. Snow 
Boston, Mass 
Joint Committee on Practical Nurses and 
Auxiliary Workers in Nursing Services 
yaret F. Carroll, Secretary, Amer- 
: ation, 2 Park Ave 


250 W 


217 Dart 
rag ee 


State and Territorial Organizations 
Alabama 


ed Pract 


Alabama 


Alaska 


n 


Arizona 


n 


Arkansas 


Arkar 


a lif 


Colorado 
Practical Nurses’ Ass ation 
President, Mrs. Clara Wieae 


St.. Denver 


Secretary, — . 
No licensure provided. 


Connecticut 
Trained Attendant Association of Connecti- 
cut: 

President, Harriet S. Meggat, 109 Church 
St., Wethersfield 

Secretary, ——. 
icensure apply to: Board of Examiners 
for Nursing, 119 Capitol Ave., Hart- 


ford. 15. 


Delaware 
Vocational Group Association: 
President, Mrs. Florence Short 
Broom St., Wilmington. 
Secretary, Mrs. Margaret V. Tull, 226 W. 
2\st St., Wilmington. 
No licensure provided. 


418 N. 


District of Columbia 
No information regarding an association. 
No licensure provided 
Florida 
Licensed Pract 
Florida: 


p resiaent 


Association of 
Mrs 2555 Au 
Jrey Ave., W 
scretary, Mr 


Winter 


othea Lane 
aie Chal 
Janet B. Pe 
Park. 
y to: Mrs. Delcie C. In- 
jlis, R.N., Se Florida State 
f Nurse Reg and Nurs- 


Room 6, Aragon Hotel 


hat, Cox & 
Parker 
ensure apr 
ns 

Treas 


tration 


a 
* Seorgia 
1406 |Sth St 


N urses 
abulka, 336-8 
TH 

Edgewater 

T. H 
to: Leona R. Adam 
Board for the Licens 
510 South Beretania St. 


Illinois 
Practica of Illinois: 


1610 W. 


Nurse Association 
President, Mrs. Etta Schmidt 
Church St., Champaign 
Secretary, Mrs. Alberta Stark, 645 E. 

Grand St., Decatur 


This directory of national and state associations is 
included as a service toour readers. It will appear in 
the January and July issues. 


Editor. 


Department ot Reg 
State of | 


For licensure apply to 
istration and Education, 


nois, Nursing Division, Springfield 


Indiana 

Indiana State Practical Nurses Association 
President, Mrs. Rose Canter, 327 S. & 

2nd St., Evansville, Ind. 
Secretary, Mrs. Dorothy Slaton, 2516 N 

LaFayette St., Evansville. 
icensure apply to: Caroline Hauen 
stein, R.N., Exec. Sec., Indiana State 
Board of Nurses’ Registration 
Nursing Education, 307 Ober 
38 N. Penn St., Indianapolis 4. 


For 


ana 


Bldg 


lowa 
lowa Practical Nurses Association 
President, Mrs. Lydia Bailey, 212 S. John 
son, lowa City. 
Secretary, ——. 
For licensure apply to: Vera M. Sage, R.N 
Sec., lowa Board of Nurse Ex- 
Room 17, State House, Des 


Exec. 
aminers 
Moines 


Kansas 
State As ations for Practicul fh 
President, Mrs. Edith Martin 
1519 Andrews, Winfield 
Secretary, Mrs. Alice Ledbetter 
2132 Adams, Topeka 
For licensure apply to: Eula M. Benton 
R.N Adm State Board 
f Nurse Registration and Nursing Ed 
ucation, 13 West 6th Ave., Emre 


Nurses 
L.P.N 


Exec Kansas 


Kentucky 
Kentu 


President, Mrs 
South 3rd St 

Secretary 

Kentucky Board 

and Nurse Reg 

rd St 


For licensure apply to 
Nursing Education 
604 South Tt 


Louisiana 
Practical Nurses of Louisiana 
Mrs. E. Broome Sweeney 
Metairie 20 
Mrs. Eunice Murray 
Cherokee St., New Orleans |8 
Colored Practical Nurses of Lo 
President, Mrs. Ida Governor 
ow St., New Orleans. 
Secretary, Mrs. Mary Jackson 
Murat St., New Orleans. 
censure apply to: Hilda C. Burnham 
R.N., Exec. Sec., Louisiana State Board 
of Practical Nurse Examiners, 806 Per 
dido St., Room 401, New Orleans 


President 
Canal St., 
Corr. Sec., 


siana, Inc 


3714 W 


615 South 


For 


Maine 
No infe 
For 


association 
of Maine 
363 


rmation regarding state 
apply to: State 
of Registration of 
Street. 


icensure 
Board 
Main 
Maryland 


No state association 


Nurses 


Lewiston. 


Licensure—no information. 
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Massachusetts 
ensed Attendants Association of Massa- 
setts. Inc 
esident, Mrs. Lula A. Snow, 27! Dart- 
Boston 16 


Robert C. 
Registration 
ate House, Bos- 


12301 
n, Route 


Mary M. Anderson 
Michigan Board of 
s and Trained At 
Building, Lan 


jent, Mrs. Aqnes ( 
on Road, Duluth 
Mrs. Edna 

+ pa o GC Ss 
elen G. Schwarz, 
State Board of Examiners 
234 Minnesota Building, St. 


ent, Mrs 
R-.. 


Helen He 


zeman 
Anne T. Beckwith 


Montana State Board 


> Examiners, State Capitol, Hel 


ire provided 


Nevada 
sda Licensed Practical Nurses Associa- 
tion: Box 1493, Reno 
Jent, Mrs. Ora Mae 
gQ] Reno 
ec Kathleen G rin 215 (5th 
Sparks 


Rogan, Box 


c 


ensure apply to: Mary W. Williams 

Sec., Nevada State Board of 
rse Examiners, P. O. Box 305, Car- 
City 


New Hampshire 


Practical Nurses Association of New Hamp- 


hire 
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sident, Claire Gagne, 219 Coffstown 
Rd., Manchester. 
Secretary —. 
censure apply to: Cecilia 
Exec. Se Monadnock Bidg. 
324, 18 Sch Street, Concord 


New Jersey 


censed ) rse Association of 
New Jersey, Inc.: 

President, Mrs. Helen Frobisher, 16 Ever 
ett St., East Orange 

Secretary, Anne Kennerup, 115 N 


Edna Antrobu 
Jersey Board « 


Newark 


North Carolina 
North Car 


Rale 
Secretary, Mrs. Nina 
Boulevard, Charlotte 
ensure apply t Mir 
R.N., Sec., North C 
Nurse Examiners, P.C 


Warren Bidg., Rale 
North Dakota 
No state as 
Licensure 
Ohio 


Practical Nurses 


President. Mrs 


y, Mrs. M. Lillian Trefry 
22, McMinnville. 
ure apply to: Asst. Exec. Sec., 
yon State Board of Nurse Examin- 
ers, 778 State Office Bldg., 1400 S.W. 
5th Ave. Portland |. 


Route 


Pennsylvania 


ire provided for prac- 
irse Attendant nurses apply 
nsylvania State Board of Nurse 


Nurse Associatior 
711, Barriada Bueno 
PLR 
‘ r Board of Nurse 
Examiner uerto Rico, F building, 
PRRA Grounds-Sotp 8, P.O. Box 9156, 
Santurce, P.R. 


Rhode Island 


y ¢ Board of Examin 
366 State Office Bldg 


Nurses of South Caro 


Belle Gwin, 1056 Park 

Huffman, Columbia 
South Carolina State 
ion of Nurses, Co- 


Practical Nurse Associaton: 
Mrs. Helen Hagen, Madison. 
Mr. Patrick L. Holm, Pierre. 
apply to: Carrie A. Benham, 
Sec. and Director of Nurs- 
Education Dakota State 
Nurses Examining Board, Michel 


South 


Tennessee 


Ave 
Exec. $ 


Ave 


Clevealnd 
ec Ne 
Cleveland 


Nc ensure provided 


Oklahoma 
Licensed 
home 
Presiden 


Attendants 


t, Mary Rutt 


Secretary, Mrs. Bessie 


S.W 
For licens 
R.N., 


State 


Cravens Bldq 


Oregon 


Oregon Lic 


tion 


Presiden 


36th St 


Educational Dire 
Board of Nurse 


ensed Practical 


t, Mrs. Aletha P 


Villard St., Portland. 


Ann Tue 


Oklahoma City 


sure apply ¢ Eleanor Moore 


ctor, Oklahoma 
Examiners, 803 


Oklahoma City 2 


Nurse Assc cia 


arson, 6915 N. 


ler 


Jent 


summit 


ensed Practical h 


Clera Miller, I! 


ane, Nashville. 
Dora Marvin, 1404 V 


aformetion. 


Nurse Associa 


ational 


Myrtle Dehn Lane 
Ave., Apt. No. 708, 


chester House, Fort Worth. 
Mrs. Lillie Belle Grimland, 
3010 Pioneer, Fort Worth. 


>cretary 


For licensure 


tional Nurse Examiners 


apply to: Board of 


0 Me- 


lla Pl. 


tion of 


554 S. 
West- 


Voca- 


3rd Floor, Aus- 


tin Savings & Loan Bldg., !ith and 


Lavace S$ 


ts. Austin. 
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For licensure apply to: Mabel E. Montgom- 
; ery, Sec.-Treas., Virginia State Board 
2 of Nurse Examiners, 1105-10 Central 
National Bank Bldg., Richmond 19. 


Association 


Nurse 
» Ross, 236 Romona 
Washington 


Washington State Practical Nurses Associa- 
tion: 
President, Mrs. Pearl 316 South 
Callow, Bremerton. 
Exec. Sec., 
Medical Arts Bldg., Seattle |. 
For licensure apply to: Grace D. Cameron, 
R.N., Department of Licenses, Profes- 


Faunce, 


Vermont 


nal Division, Olympia 
West Virginia 
N ' tate association 
Ne ensure provided 
Wisconsin 
Wisconsin 


tion: Rm. 


State Practical Nurses’ Associa- 
7170 161 W. Wisconsin Ave 
Milwaukee 
Acting President, Mrs. Esther 
— eA 5 f Virginia 5615 W. Martin Drive, Milwaukee 
eer ogy et Bair Secretary, Christine Leikam, 2505 E. Park 


c 


St.. Milwaukee 


Virginia 


Schmitz 


ensure apply + Adele G. Stahl 
State Department 
f Nurses, 119 Monona Ave., Rm. 607 


Madison, 


R.N.. Director £ the 


Wyoming 


No State assoc 


ens n 
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The officers and board members elected were: Mrs. Margaret Baird, Richmond, 
President; Mrs. Hilda Brooks, Charlottesville, Second Vice-President; and Ruth 
Russell, Danville, Secretary. Mrs. Ruth Scott Swindell, Norfolk, and Mrs. Mary 
Wilkins, Cape Charles, were elected to the Board of Directors. 


60,000 Practical Nurses Needed 

rhe immediate training of 60,000 practical nurses to help ease the nation’s 
serious nursing shortage is urged by the National Association for Practical Nurse 
Education 

There are now 7,000 students attending 180 accredited schools of practical 
nursing throughout the country, according to NAPNE. Although there has been a 
tremendous increase in the number of schools in the past ten years 
more than 700 per cent 1941 
lished without delay 


an increase of 
since many more training centers must be estab- 

Recruitment of professional nurses by the armed forces and the rapid construc- 
tion of new hospitals have contributed to the sharply growing demand for trained 
practical nurses. There are now approximately 400,000 women employed as prac- 
tical nurses in the United States. 

“This is fact.” Hilda Torrop, Executive Director, suggests, “that 
until the Association started its campaign to raise the standards of practical nurse 
education, there was no agency, public or private, that passed on the competence of 


due to the 


the teachers 

“With the inception of the National Association for Practical Nurse Education, 
however The Association provided a consultant 
service of professional nurses to assist in developing the curricula in various schools 
The result was that standards for practical nurse educa- 
tion took a sharp turn upwards and today a school with Association approval can 


the schools or 
this situation gradually changed. 
meeting its requirements 


regard itself as one of the best.” 

The Association makes periodic survey visits to schools on its approved lists to 
see that standards are maintained. It also helps new schools organize and acts as 
adviser to both private and governmental sponsors of practical nursing schools. 

\ wide variety of employment opportunities are opening in visiting nurse asso- 
school infirmaries, in institutions for the chronically ill, in phy- 
[here is the ever-present need for nursing in homes. 


ciations, industries 


sicians’ offices, and hospitals 
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Federal Taxation 


(Continued from page 10) 


5 percent of the adjusted gross income. 
It includes amounts spent on the tax- 
payer, his spouse, and any other de- 
pendents. 

It includes payments made to doctors, 
dentists, hospitals, nurses, etc.; also, 
amounts expended for eyeglasses, artifi- 
cial teeth, crutches, braces, hearing aids, 
X-rays, ambulance service, medications, 
etc, 

The cost of transportation to and from 
a doctor's office, or a hospital, for the 
purpose of medical treatment is deducti- 
ble; but not travel for the general benefit 
of your health, even though prescribed 
by a physician. 

Funeral expenses, cemetery plot, ille- 
gal operations or drugs, and premiums 
on. life insurance policies cannot be de- 
ducted. 

The maximum deduction possible for 
a person filing a separate individual re- 
turn is $1,250 without any exemptions, 
or $2,500 with other exemptions. On a 
joint return, $1,250 is allowed for every 
exemption, up to a maximum of $5,000, 
where there are four or more exemp- 
tions. Special exemptions for old age and 
blindness are not considered for pur- 
poses of determining maximum medical 
deduction. Complete records of all medi- 
The tax- 
payer is required to furnish the name of 
every whom such expenses 
were paid, the amount paid, and the 
approximate date paid. 


cal expenses should be kept. 


person to 


6. Miscellaneous 

a. Businuess expenses — already dis- 
cussed in this article. 

b. Cost of protecting, supervising, or 
managing personal investments (safety 
deposit box to hold securities). 

c. Alimony payments, or periodic pay- 
ments to separated wife, pursuant to a 
court order. 

d. Gambling losses to set off against 
gambling gains reported in the same 
year, as income. But the loss deducted 
cannot exceed the gain. 

e. Bad debts—the debt must be a valid 
and legally enforcible one, and must ac- 
tually have become worthless, in whole 
or in part, during the taxable year. 

It is the opinion of the author that the 
large majority of women in the nursing 
profession will obtain more advantage by 
itemizing their deductions on page 3 of 
the long form return, rather than in tak- 
ing the standard deduction. This reason- 
based upon the fact that most 
nurses are considered employees, and so 
cannot take their (usually large) uni- 
form deduction on page 1 (in addition to 
the standard deduction). 


ing is 
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Medical Research 


(Continued from page 24) 


Point one under the proposed plan is 
medical prevention. Youths who have 
not become too greatly addicted would 
be weeded out and encouraged to come 
to a clinic to receive counseling against 
the tragedy of greater addiction. They 
would be given physical examinations, 
psychiatric screening or detailed psychi- 
atric tests, vocational or occupational 
counseling and other types of treatment. 

These youths would be referred for 
counseling by school principals and 
teachers, school psychiatrists, truant offi- 
cers, welfare agencies, churches and 
courts of law. 

“Many young drug addicts are free in 
the larger communities, groping for help 
outside the law,” Dr. Berry stated. 
“Many parents of drug addicts are look- 
ing for help for their children and would 
gladly cooperate to get them into the 
hands of physicians before they get into 
the hands of the law. Victims helped by 
the clinic would undoubtedly send in 
their friends.” 

Those youngsters found to be too far 
advanced in the drug habit would be 
aided in finding adequate withdrawal 
treatment. Thus, the doctor said, sources 
of infection and reinfection for poten- 
tial addicts and other susceptible persons 
would be identified and removed from 
the community. 

“Far-reaching community contacts and 
the cooperation of a large number of 
civic institutions and organzations, pub- 
lic and private, would be necessary for 
successful operation of this plan,” Dr. 
Berry stated. “But, the threat of social 
disintegration of a large segment of the 
youthful citizens more than justifies the 
magnitude of the effort.” 

The second point of Dr. Berry’s plan 
is the establishment of medical counsel- 
ing clinics, which would be attached to 
existing out-patient departments of stra- 
tegically located hospitals. Complete 
physical and psychiatric examinations 
would be given each addict visiting the 
clinics. Treatment as needed, vocational 
counseling, job placement and recrea- 
tional programs would be included in the 
services of the clinics. 

The clinic’s personnel would include 
an internist, a psychiatrist, a clinical 
psychologist, a psychiatric social worker, 
two field social workers and a job place- 
ment or occupational counselor. 

“Such a clinic, with adequate profes- 
sional personnel, would combine sympa- 
thetic understanding with attempts to 
develop self-reliance and discover poten- 
ital talents for constructive contributions 
to society,” Dr. Berry said. 

The third point of the proposed plan 
is a medical follow-up program. This 
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phase would enhance the effectiveness of 
hospital withdrawal care with long-term 
rehabilitation of drug addicts. 

Upon discharge from hospitals or 
penal institutions, addicts would be per- 
suaded to attend one of the counseling 
clinics. Here they would be given specific 
treatment toward breaking the drug 
habit completely. Today, four out of 
five addicts return to the use of drugs 
fcllowing such releases. 

“Narcotic addicts discharged as cured 
from hospitals and penal institutions, un- 
supervised as they usually are, are a 
continuous source of contagion to suscep- 
tible persons,” according to the doctor. 

The number of clinics, he said, would 
depend upon local needs. Funds for 
their operation might be provided by 
federal, state, county, municipal or pri- 
vate grants. The implementation and 
supervision of the regional group of nar- 
cotic clinics could be handled by a work- 
ing subcommittee of about 12 technical 
experts who would be representative of a 
much larger advisory board. This board 
should consist of representatives of wel- 
fare organizations; employment services; 
school boards; religious, business and 
industrial organizations; courts of law, 
and press relations. 

Narcotic addiction among adolescents 
and young adults has reached epidemic 
proportions in some areas, Dr. Berry 
stated, adding: 

“There is extensive evidence that the 
drugs are distributed by an organized 
underworld system reaching outside the 
continental United States, with its ter- 
minals located primarily in the poorest 
and most densely populated communities. 

“The very nature of adolescence, with 
its instability of personality, underdevel- 
oped poise and will power, and abun- 
dance of adventuresomeness, curiosity, 
and courage offers a degree of suscep- 
tibility to drug addiction. 

“Ultimate control of the drugs at the 
distribution level is seen as the final 
stroke which may destroy the epidemic 
nature of the problem.” 


Bed Rest Best Way to Prevent 
Serious Cold Complications 

Going to bed for a day early in the 
course of a cold, to permit recuperation, 
will prevent many of the serious compli- 
cations of the common cold, according to 
Dr. Noah D. Fabricant, ear, nose and 
throat specialist of Chicago. 

The common cold is the most infec- 
tious of all communicable diseases, and 
yet it is often ignored because of the 
widespread belief that nothing much can 
be done about it, Dr. Fabricant wrote in 
the November issue of Today’s Health, 
published by the American Medical As- 
seciation. 

Before the year is out, almost every 
man and woman and child in the United 
States will have had at least one cold, 


and some will have had as many as four, 
the article stated. 

“While colds are rarely a direct cause 
of death, they may precede or incite such 
serious infections as bacterial pneumo- 
nia, meningitis and subacute bacterial 
endocarditis (a serious heart disease) ,” 
Dr. Fabricant said. 

Other more common complications of 
colds include sinusitis, middle ear infec- 
tion, tonsillitis, pharyngitis, laryngitis, 
tracheitis and bronchitis. 

Infections of the respiratory tract 
cause more lost time from industry than 
all other diseases combined, he said. 
Colds, alone, represent an annual collec- 
tive economic loss of two billion dollars. 

The article stated that doctors believe 
many head colds are first caused by a 
virus, with bacteria producing the more 
unpleasant familiar symptoms that ap- 
pear as the infection progresses. A cold 
is mild or severe, depending upon the 
disease-producing capabilities of the sec- 
ondary bacterial invaders and on the sus- 
ceptibility of the person attacked. 

Although a cold, itself, seems to be 
little more than a nuisance, the real im- 
portance lies in the large number of 
complications so often following in its 
wake, Dr. Fabrican stated. These com- 
plications generally begin in the later 
stages of the cold and blend with it so 
insidiously that most people fail to dis- 
tinguish between the cold and the start 
of the complication. 

“Everyone knows, of course, that these 
complications frequently develop into 
chronic ailments, are often quite serious, 
and may even lead to death,” he said. 

The use of antibiotics and sulfona- 
mides in the treatment of the complica- 
tions of colds has proved successful, the 
article reported. 

It was stressed, however, that many 
well-controlled studies at leading medi- 
cal centers have proved conclusively 
that antihistaminic drugs do not prevent, 
shorten or cure the common cold, Claims 
to prevent colds by means of oral or 
other vaccines rest on foundations just 
as shaky as those of the antihistaminic 
drugs, Dr. Fabricant added. 

“Many colds are difficult to avoid 
during the winter because of contem- 
porary heating systems. Furnaces and 
steam radiators—in fact, most heating 
systems—warm the air but add no mois- 
ture to it. As the temperature goes up, 
the humidity goes down, with a resultant 
variation between indoor and outdoor 
temperatures as we step from one en- 
vironment to another. 

“Going out of one’s overheated home 
or office into the street may be enough to 
chill the sensitive lining of the nasal cav- 
ity and start a chain of events leading to 
a full-blown head cold. Noses that can- 
not adjust quickly to the vagaries of the 
thermometer are subject to colds.” 
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News For Nurses 


(Continued from page 4) 


been for professional and practical nurses. But, in addition, 
medical technicians, X-ray technicians, physical therapists, 
home attendants, infant attendants, and doctors’ and dentists’ 
assistants have also been interviewed and placed. 

The Advisory Committee to the Nurse Counselling and 
Placement Office is composed of leading representatives of 
the professional and practical nursing associations and com- 
munity health agencies. The job of the Committee is to ad- 
vise the Nurse Office on technical and professional problems 
connected with its placement program 


Future Nurses of Michigan Adopt 
Constitution at State Meeting 

An organization to be called the Future Nurses of Michigan 
was established Thursday, Nov. 8, 1951, by over 200 high 
school girls, meeting at the University of Michigan. 

Delegates from approximately eighty Future Nurses’ Clubs 
in high schools attended the second annual state meeting and 
adopted a constitution, making it the first state-wide organiza- 
tion of its kind in the country. 

Officers elected were Dorothea Addis, Dearborn, president; 
Patricia Keene, Ann Arbor, vice-president; Jane Miller, Ben- 
ton Harbor, secretary. 


Ilinois Civil Service Commission 
Offers Immediate Nurse Employment 

Nurses are being offered immediate civil service employ- 
ment with the state of Illinois through continuous examina- 
tions. State residence is not necessary. 


Candidates do not take a written or oral test. They merely 
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submit an application, from which a rating of training and 
experience is made. Positions are offered immediately to those 
those who are eligible for a state license. 

Advantages offered civil service employees with the state of 
lilinois include promotional opportunities, pay increases, regu- 
lar hours, low living costs, security, paid vacations, and lib- 
eral retirement benefits. 

Application forms may be obtained from the Illinois Civil 
Service Commission, Armory building, Springfield, 
Applications will be accepted until further notice. 


New Head of ANA Economic 
Security Program Appointed 


Illinois. 


Mrs. Anne Larson Zimmerman, assistant director of the 
California State Nurses’ Association, has been appointed as- 
sociate executive secretary in charge of the Economic Security 
Program of the American Nurses’ Association effective De- 
cember 1, it was announced recently by Miss Ella Best, execu- 
tive secretary of ANA. 

Mrs. Zimmerman is on loan from the California State 
Nurses’ Association for one year, Miss Best said. 


Nurse Administrator Resigns 
After 19 Years of Service 


Miss Bessie M. Roy has resigned as Administrator of the 
Newton Memorial Hospital, which she joined at its inception 
in 1932 as a general duty nurse. She has held the position 
of Administrator since 1935. Miss Roy will make her home 


in New York. 


James Foundation to Finance “Refresher Courses” 
For Nurses in Phelps and Crawford Counties, Missouri 


The James Foundation today announced a grant designed to 
finance “refresher courses” for nurses residing and practicing 
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in Phelps and Crawford counties. 

A Committe of Awards has been created to pass upon ap- 
plications from eligible nurses desiring to pursue profes- 
sional post-graduate courses sanctioned by the committee at 
institutions also having committee approval. 


Cornell University-New York Hospital 
School of Nursing Receives $70,000 Gift 


A gift of $70,000 by the Hiram Edward Manville Founda- 
tion has been added to the newly established Endowment 
Fund of the Cornell University-New York Hospital School of 
Nursing, 525 East 68th Siveet, New York City. 

In announcing the gift, John Hay Whitney, President of the 
Board of Governors of The Society of the New York Hospital, 
called the $70,000 a “permanent contribution to public wel- 
fare as it assists in safeguarding the preparation of nurses 
for services so essential to our homes, schools, and industries, 
as well as to our hospitals and public health agencies.” 

Establishment of the Fund was made public at last Septem- 
ber’s commencement by Dean Virginia M. Dunbar of the 
School of Nursing. The Fund was started by the Board of 
Governors of the Hospital when they assigned to the School 
$1,000 given to the hospital by an alumna, Anna Reutinger, 
Class of ’04. It was subsequently increased by $1,000 from a 
trustee of Cornell University and $100 from the 1951 School 
of Nursing graduating class. 

Among the oldest in the United States, the School of Nurs- 
ing was founded in 1877 by the Society of the New York Hos- 
pital. In 1942, it became a school in Cornell University and 
now offers only the degree program. 


Emory University Nursing Students 
To Get Clinical Experience in Rural Hospitals 


A program that will give student nurses at Emory Univer- 
sity clinical experience in several of Georgia’s rural hospitals 


was announced Nov. 19, 1951, by Dr. Goodrich C. White, 
university president. 

The first such field service program in the South, the new 
Emory project is made possible by a grant from the Kellogg 
foundation. Director will be Miss Mabel Korsell, former di- 
rector of nursing, Columbus City Hospital, Columbus, Ga. 
Under the plan Emory students who are candidates for the 
B.S. in Nursing degree will take a month of their professional 
work in smaller hospitals located outside the metropolitan 
areas. 

Students will be admitted to the program next year, explains 
Miss Ada Fort, dean of the Emory nursing school. This year 
the rural education plan will be further developed, including 
the selection of three regional centers. Emory will also spon- 
sor workshops and conferences related to the improvement of 
rural nursing care. 

“Introducing students to this first-hand experience will en- 
courage them to make careers of rural nursing,” says Miss 
Fort. “The results of a study made at the University of Min- 
nesota show that one-third of the nurses taking part in a 
similar program returned to the rural areas. Formerly almost 
none sought positions that would take them away from larger 
medical centers.” 

Miss Fort points out that since 1945 Georgia has added 
11 hospitals with 601 beds, bringing the State total to 202 hos- 
pitals with 8,798 beds. “The nursing profession has not been 
able to meet the increased demand,” the dean states. “A sur- 
vey reveals that less than fifty per cent of the nursing care in 
smaller hospitals is being given by graduate nurses, and some 
hospitals with less than 25 beds do not have any graduate 
nurses. In spite of efforts to recruit nurses for all counties in 
Georgia, many do not yet have a public health nurse. We 
hope the Emory program can be one small step in helping 
with this situation,” she continued. 
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Nursing Research— 
A New Magazine for Nurses 

To meet the fast expanding need for the prompter more 
constructive use of the results of scientific studies of nursing 
problems, this new digest-size magazine will feature previously 
unpublished materials which embody new concepts or new 
findings in areas where more facts are especially needed. 

It will provide detailed analyses of the results of recently 
completed work: abstracts of other relevant data, reports 
covering undertakings still in progress, and place special em- 
phasis on pilot studies which advance the frontiers of nursing 
knowledge. 

Sponsored by the Association of Collegiate Schools of Nurs- 
ing, endorsed by all the national nursing organizations and 
employing the publishing facilities of the American Journal 
of Nursing. Nursing Research will be published three times 
a year. The first issue is scheduled for publication in June, 
1952. The price will be $2.50 per annum. 


Georgia Communicable Disease Center 
Announces Field Training Course 

The Communicable Disease Center, Public Health Service. 
Federal Security Agency, Atlanta, Georgia, has anounced that 
the spring Field Training Course in Epidemiology for Public 
Health Nurses will start May 12, 1952. The course is designed 
to give public health nurses a broader base line for under- 
standing present day communicable problems and 
their control. 

There is no charge for the course but nurses will be ex- 
pected to pay their own living and traveling expenses. Public 
health nursing supervisors, educational directors, coordinators, 
well qualified public health staff nurses, communicable dis- 
ease consultants and nurse epidemiologists and communicable 
disease nursing instructors in schools of nursing recommended 
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by their State public health nursing director or an appropriate 
federal official are eligible. 

For application and further information, write to the Medi- 
cal Director in Charge, Communicable Disease Center, At- 
lanta, Georgia. 


Nurse Recruitment Institutes Planned 
To Help Tie-in Over-all Activities 


To add impetus to the student nurse recruitment campaign, 
three more Regional Nurse Recruitment Institutes have been 
planned for the next few months. 

The series of four, co-sponsored by the Committee on Ca- 
reers in Nursing and hostess states recruitment groups, began 
with the meeting in Denver, Col., October 31-November 1, 
1951, the first institute of its kind. 

Purpose of the institutes is to provide an opportunity for 
exchange of ideas, to help local groups plan well rounded 
publicity programs, and to help these groups tie in their re- 
cruitment activities with other organizations, agencies and 
vocational counselors. 

Institutes were scheduled for Chicago, November 29, Phila- 
delphia, December 4, and New Orleans during the week of 
March 16, 1952. 

Complete information prepared by the Committee on Ca- 
reers in Nursing has been sent to state and local recruitment 
groups, directors of schools of nursing, and state and regional 
hospital associations. 

Representatives from hospitals and recruitment committees 
who would like help in organizing effective programs to re- 
cruit student nurses are urged to attend the nearest regional 
institute. 

For more details, and for institute application cards, write 
to the Committee on Careers in Nursing, 2 Park Avenue, New 
York 16. 
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The Gold Coast 


(Continued from page 14) 


student-center has a kitchen, dining room, 
offices, storeroom and a large, comfort- 
able lounge where girls can relax and 
receive guests during off-duty hours. 
Students plan their own entertainment 
and sports, and during my visit they 
staged a thoroughly delightful presenta- 
tion of Midsummer Night’s Dream. The 
girls take part in inter-hospital athletics 
and numerous plaques and 
which they have won are on display in 
Staff members and students 


trophies 


the lounge. 
intermingle during the planned recrea- 
tion hours each evening. During week- 
ends a staff member is on duty and plans 
activities for the day. Students take pre- 
entrance physical examinations, and are 
given medical supervision throughout 
their stay in College. 

Pre-nursing students do not receive any 
allowance during the first year of prepa- 
ration and pay approximately $20 toward 
their maintenance. They must also pro- 
vide their own shoes and clothing. Dur- 
ing the four-month preliminary nursing 
course, uniforms and laundry are pro- 
vided. On passing her preliminary ex- 
amination, the student receives about $35 
the first year, $50 the second and $75 the 
third year. 

As graduates, after passing the State 
Board Examination, they are employed by 
the government at $360 a year. This be- 
ginning salary will be raised to a round 
$500 if present 
through. 


recommendations go 


The other Nurse Training Program in 
Accra conducted by the Gold Coast Hos- 
pital, which was established many years 
previous to the Nurse Training College, is 
still necessary because the College can- 
not meet the nursing needs of the coun- 
try. The hope for the future is that each 
training program will be extended and 
developed since there is a definite place 
and need for both. Plans are now under- 
way for a new hospital at Kumasi, which 
will be the largest in the Gold Coast. It 
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is hoped to have a Nurse Training Col- 
lege similar to the one at Accra. 

The admission standard of the earlier- 
established Nurse Training Program re- 
quires completion of elementary educa- 
tion. Girls become “Qualified Registered 
Nurses” (instead of State Registered 
Nurses) on finishing their training and 
passing a State Board Examination. Cur- 
rent enrollment at the school is around 
100. Students receive their uniforms and 
approximately $180 per year since no 
maintenance is provided. This allowance 
is increased each year during training. 
There is no supervision of students when 
they are off duty and no room or board 
provisions are made for them. 

The first State Board Examination for 
nurses was held in Accra in July 1948, 
and 4 graduates of the Nurse Training 
College became the first State Registered 
Nurses in the Gold Coast. The Nurses 
Ordinance was enacted in the Gold Coast 
in April 1947, and the Nurses Board was 
instituted to administer it. 

The Ordinance provides for two types 
of registration: the State Registered 
Nurse who may have reciprocity with the 
General Nursing Council of England and 
Wales, and “Qualified Registered Nurse” 
for those trained in the older Nurse 
Training Program. The Board is made 
up of a medical officer and State Regis- 
tered Nurses, who compile the questions 
and conduct examinations. Foreign nurses 
working in the Gold Coast are required 
to be registered there. 

As in so many other parts of the world. 
both the needs.and opportunities in nurs- 
ing are virtually unlimited in the Gold 
Coast. Only a handful of trained nurses 
are now prepared to answer the call 
from every part of the country for skill 
and service. Professional nurses are 
needed in every branch of nursing from 
research to bedside care, from admin 
istration to public health. A big step 
forward has been taken. The Nurse Train- 
ing College in Accra and the influence 
of its graduates is already being felt. As 
this type of training is extended, still 
greater progress can be expected. 
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Clinical Laboratory 
and X-Ray Technique 


There is a steady demand for the 
services of Northwest trained 
nurse-technicians, Graduates of 
Northwest Institute are trained to 
fulfill the most exacting require- 
ments of this profession and em- 
ployers of technicians throughout 
the country are aware of the superior 
training offered by this school. 

The courses are taught under the 
direct supervision of highly trained 
and well qualified instructors, and 
require nine months’ time. The 
course in X-ray and Electrocardiog- 
raphy is optional and requires three 
additional months’ time. 
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RAVENSWOOD HOSPITAL 


offers a twelve month course in 
Anesthesiology to graduates of 
accredited schools of nursing. For 
complete information write to 
Mae B. Cameron, R.N., Chief 
Anesthetist. 

RAVENSWOOD HOSPITAL 

Chicago 40, Illinois 





Graduate Hospital of the Univer- 
sity of Pennsylvania offers course 
for registered graduates of ac- 
credited schools of nursing. 
Four months’ course in Operat- 
ing Room Technic and Manage- 
ment. Tuition fee $20.00, Full 
maintenance and $30.00 monthly 
cash allowance given. Apply to: 
Director of Nursing, 1818 Lom- 
bard Street, Phila. 46, Penna. 








49 











CLASSIFIED ADVERTISEMENTS 








WURSES—For 390 bed tuberculosis hos- STAFF NURSES—Univ. Hosp. Ann Ar- 
pital affiliated with Western Reserve Uni- bor, Mich. City of 46,000 with unusual 
versity. 40 hour week. Salary $260 to $290. cultural and educational opportunities. 
Maintenance available at minimum rate. Wide choice of working experience in 1100 
Usual holidays, vacation and sick time bed hospital 40 hours, 5 day week, 6 
allowance. Opportunity for advancement holidays and 2 weeks vacation with pay 
Apply to Director of Nursing, Sunny Salary $257.50 for rotating time schedule 
Acres Hospital, Cleveland 22, Ohio Scheduled  s ry increases based on 
merit Generous illness allowance and 
medical benefits. Room in graduate nurse 
housing for $25 or $30 if desired. Please 
write Director of Nursing for further 
WANTED: General Duty Nurses: tuber- details. 
culosis hospital; South. Starting salary — . a oo 
2140 per month with full maintenance, NWURSES WANTED: Registered Graduate 
44-hour week. Opportunity for promotion $2,760 and maintenance. Registered Prac- 
Apply Director of Nurses, Mississippi tical $2,200 and maintenance. 5 day week, 
State Tuberculosis Sanatorium, Sanato- annual increase, vacations and sick leave. 
rium, Mississippi. Suffolk TB Hospital, Holtsville, L.I., N.Y. 








Recommended with Confidence the World Over! 
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for CONSTIPATION ond HYPERACIDITY ~ 


Asa laxative Phillips” mild vet thorough action DOSAGE 
is dependable for both adults and children. Laxative 

2 to 4 tablespoonfuls 
As an antacid —Vhillips’ affords fast. effective relief. Antacid 
Contains no carbonates, hence produces no 1 to 4 teaspoonfuls, or 
discomforting flatulence. l to 4 tablets 


y by THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drag Inc., 1450 Broadway, New York 18, W. Y. 


INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 


332 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director 


POSITIONS OPEN 


ANAESTHETIST: 350 bed hospital, south- 
east, $400, maintenance. (b) Ohio, $400. 


ADMINISTRATOR: Smal! hospitals, Ohio, 
Virginia, Missouri, New York, $350 


DIRECTOR OF NURSES: Large TB 
Sanatorium; west, $5280. (b) M.N. Hos- 
pital, mid-west, $4800. (c) Private hos- 
pital, west, $4200, maintenance. 


DIRECTORS, SCHOOLS OF NURSING: 
Instructors—Science; Nursing Arts; Clin- 
ical—all specialties. Excellent selection. 


SUPERVISORS: Surgery; 400 bed Ohio 
hospital. (b) 300 bed hospital, South, (c) 
Texas. $300, maintenance 


GENERAL DUTY: $200-$265, maintenance. 


THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago, Llinois 


(a) ADMINISTRATORS: (1) Gen'l. hosp; 
small town; San Francisco area. (2) Gen’'l. 
hosp; college town, near Chgo. (b) ANEBS- 
THETISTS: (3) Gen’'l. 350-bed hosp; sea- 
port city; SE; $400, mtce. (4) Modern, 
gen'l hosp serving employees, large 
Amer. Co.; foreign country; $590 
incls. mtce. allowance. (5) Fairly 
group; Texas; $450, partial mtce 
COLLEGE AND STUDENT HEALTH: 
(6) Liberal arts college; Pac. Coast. (7) 
School for boys; seaside town, New Eng- 
land. (8) Dir. student health; 200-bed 
hosp; winter resort; West. (d) DIREC- 
TORS OF NURSES: (9) Gen'l., 300-bed 
hosp; near univ. center; MW; $6,000. (10) 
Nursing service only; new hosp., 250 beds; 
Calif (11) Nursing service only; new 
hosp., small size; resid. town; near NYC. 
(e) PACULTY POSTS: (12) Educ. dir 
and nursing arts instruc; small hosp; 
college town near Chgo; $6,000, $4,800, 
respectively, mtce. (12) Clinical instruc- 
tors in Med., Surg., Ped; large hosp. ex- 
panding facilities; excel. school; Calif. 
(14) Dir. school for practical nursing; 
college town; East. INDUSTRIAL 
AND OFFICE: : industrial 
nurses; import Vv. Courier 
Nurse; leading railroad. (17) Office nurse 
by prominent Amer. Board specialist; 
winter resort town; So. (g) PUBLIC 
HBALTH; supervisory and staff nurses; 
duties incl, school nursing; cars avail- 
near San Francisco. (h) MALB 
(18) Industrial; Alaska; $450- 
Staff and supervisors; 400-bed 
college town; MW. (i) STAPF 
(20) Several; med center; 
group clinic; around $400; SW. (21) Large 
gen’l. hosp; town or 40,000; Pac. Islands; 
$3900 incl. quarters. (22) Two surgical; 
small hosp: P: Coast; min. $300. up 
(j) SUPERVISORS: (23) O.R.; large 
tch’g. hosp; staff, 16 nurses, 8 aides; 
$5,000. (24) OB: one of leading hosps; 
univ. city outside U.S.; altho tropical 
country, climate mild. (25) Orthopedic; 
crippled children’s hosp; unusual opport; 
MW. (26) OB; 200-bed hosp; college town; 
$300 and up. (27) Pediatric; tch’g. 
center; East. 

(Please send for our ANALYSIS FORM 

so we may prepare an individual survey 
for you.) MEDICAL BUREAU, Burneice 
Larson, Director, Palmolive Building, 
Chicago, 
GENERAL DUTY NURSES for 170 bed 
hospital in suburban Westchester County 
—30 minutes from New York City—40 
hour week—Direetor of Nursing, Yonkers 
General Hospital, Yonkers, N. 4 


NURSING WORLD 





NURSE COUNSELING AND PLACEMENT SHAY MEDICAL AGENCY 


Ove S$5m vese 
OFFICE Room 1935—Pittsfield Bldg Wwro ODWaA ee 
55 East Washington Street Medical Personnel 5 


New York State Employment Service 


119 West 57th Street, New York 19, N. Y. Chicago 


2, Illinois 


FORMERLY anne 
Oh floor «165m. WABASH* CHICAGO I 
© @ © ANN WOOOWARD, Ditecior 


> 


REGISTERED PROFESSIONAL NURSES POSITIONS OPEN FACULTY APPO ENTS: (a) Direc- 


—Placement on a country wide basis in SUPERVISORS: 
general hospital J - * ~ 
tion, located in city of 150,000. Very mod- $4500 up. (b) Clinical Instructor, 150-bed 
ern, well equipped department. $5400 (b) hospital, Florida resort city; $3600, main- 
700 
school of nursing 
dents Full-time ssis 
$5400. (c) Operating Room Fast 265 pital; $4000 up. (e) Science Instructor, 
bed hospital with very busy surgical serv- College affiliated hospital, good east cen- 
technique. $4200 plus tral location; $4800 yearly. (f) Psychiat- 


all fields of nursing including nursing 
service, nursing education, and public 
health 


LICENSED PRACTICAL NURSES—N. Y. 
State license, placed in private practice, 
hospitals and visiting nurse service in the 
New York City area. 

No fee for service. Personal interviews 
in New York City. Written applications 
accepted from outside 


Public Health 


maintenance. 


ice Teach O.R. 


(a) 


InTM 
Pediatrics. 200 bed tor Nursing Education; 5()()-bed psychiat- 


with university affilia ric hospital, excellent east coast location 


DIETITIANS: (a) 
- hospital in large 


degree. $6000 


(b) 


DEPARTMENT OF PUBLIC WELFARE hospital Proven 
WEED 


and supervising dietetic department in a tendants. Modern 200-bed hospital. Salary 


S NURSES : 
INSTRUCTORS for Affiliate Schools of general hospital of 


bed hospital Fine tenance. (c) Pediatric Nursing, southern 


with about 100 stu- state college; to $5000. (d) Nursing Arts 


graduate assistant Instructor, southeastern university hos- 


ric Instructor, southern state college; 
$3400-$5000 


Chief. East. 200 bed -—— ————_——-— - — 
city. Prefer Master's PRACTICAL “NURSES Graduates of 
Chief. East. 400 bed schools approved by Michigan Board of 
ability in organizing Registration for Nurses and Trained At- 


200 beds or more. De- beginning January 1952 $208.00 per month 


Psychiatric Nursing p.g. study in Psy- partment well staffed. $6000. (c) North- for 40 hour week; 6 months increase and 
chiatric Nursing and B.S. in Nursing Edu- east. Chief. Good 
cation (M.S. preferred) Salary range ence. Ability to organize, plan and direct niversary, $10 extra for 3-11 and 11-7 
number of employees as duty: 7 paid holidays, 2 weeks vacation 
$3000-$4800; HEAD WU important as technical knowledge. Staff and 12 days sick leave per year; cafeteria 


$3300-$5000; SUPERVISING Beng work of a large 


RSE $30 
$4300; STAPF NURSES 32760- $3900. consists of 52, 


Full maintenance only $32 a mo. Write: tive, one teaching 


Supervisor Personnel Service, Dept. of dietitians, $7200 


Public Welfare State Armory Building, 350 bed hospital, —- 
Springfield, Illinois. experience in special diets. $3600 plus GENERAL STAFF NURSES—F or “Hol- 
complete maintenance ston Valley Community Hospital, Kings- 


administrative experi- anniv ary increases through third an- 


including one administra- meal service; laundry furnished Apply 
and three therapeutic Superintendent of Nurses, Pontiac Gen- 
(d) 

fully approved Good —_———- ——— 


Therapeutic. Modern eral Hospital, Pontiac, Michigan 


port, Tennessee. 200-300 bed hospital (100 


MOVING TO NEW “HOSPITAL | AND beds open March 1952). Liberal person- 


NEW APARTMENT-STYLE nurses’ resi- nel policies, including a 40-hour week 


GRADUATE REGISTERED NURSES— gence April 1, 1952 


for general duty. Gives opportunities for pital 30 miles 


experience in all types of medical and Wanted immediatelv 


236-bed general hos- Write—Director of Nursing, Holston Val- 


from New York City ley Community Hospital, Kingsport, Ten- 


surgical services and specialties, includ- Nurses, Assistant 
ing out-patient department. Salary $225.00 Duty Nurses. Liberal personnel policies GRADUATE NURSES—General staff in 


per month for 44 hour week, with in- Write Director 


creases at six months, one year and two Memorial Hospital, 


years; $20.00 differential for evening and 


Supervisors, Head nessee 


Head Nurses, General 


of Nursing, Morristown all departments. Surgical Scrub and O. B 
Morristown, N. J in 160 bed hospital. $235.00 monthly with 


year end raises. 44 hour week and $10.00 


night duty; $30.00 per month additional HEAD NURSE WANTED: N. Y. Regis- differential for evening or night shifts. 


for Psychiatry. Social Security provided. tered, $3,120 with 


Apply Superintendent of Nurses, Barnes week, vacations 
Hospital, 600 South Kingshighway, St nual inerease 
Louis, Missouri. Holtsville, L. 


maintenance. 5 day 12 days sick leave, two weeks vacation 


holidays, sick leave, an- Apply: Mrs. Ruth Garland, R.N., Supt. of 





fi Do you have a short story, novel 
Gs } play or article you would like 
4} to have published and sold? Do 
2 you need information on technique, 
presentation, copyright data or 
ARE YOU TODAY'S editorial requirements? 
Discover for yourself, as have so 
AN many newcomers and best- 
seller writers, the literary and sales 


“OFF-DUTY” assistance you can receive from 


one of the largest organizations of 


AUTHOR? its kind. Send for FREE brochure, 


"Your Road to Writing Success.” 
No obligation! Write TODAY! 


DANIEL S. MEAD /Literary Agent 
[TS Dept. NW, 419 Fourth Ave., N.Y. 16 


























REDUCE ABSENTEEISM 
due to 
DYSMENORRHEA 


For over 20 years Industrial Nurses have relied 
on HILLMAN’S "D" COMPOUND for prompt 
relief from cramps, backache and headache due 
to dysmenorrhea. 





Easy to take capsules offer quick, safe relief. 
Try them yourself. 


SEND FOR FREE PROFESSIONAL SAMPLES TODAY. 


HILLMAN PHARMACEUTICAL CO. 


6300 N. WESTERN AVE. CHICAGO 45, ILL. 





, — T.B Hospital, Nurses, Memorial Hospital of Natrona 


County, Casper, Wyoming 





Baltimore City; Hospitals 


Baltimore, Md. 


Operating one of the better 
schools for Practical Nurses 
Need 
ADMINISTRATORS 
SUPERVISORS 
TEACHERS 


in their Nursing Division. Good salaries and desir- 
able personnel practices. 


Inquiries invited 
BALTIMORE CITY HOSPITALS 


4940 Eastern Avenue 
Baltimore, Md. 











JANUARY, 1952 














BOOKS 


Help You With 
Your Problems 


EVERY NURSE NEEDS 


To be familiar 
rights— 

To be aware of contract rights— 

To understand her legal responsi- 
bility in certain cases— 


with her legal 


All this explained simply in 


JURISPRUDENCE 
FOR NURSES 


By Dr. Cart SCHEFFEL, 
PH.B., M.D., LL.B. 

with 

ELEANOR McGarvau, R.N. 


In Collaboration 


of the Michigan Bar 


+ 


BUSY, MODERN NURSES NEED 
THE FAMOUS LITTLE BOOKS 


NURSES’ REMINDER 


Latest information on tr 
remedies for emergencies. 
Full of useful reminders. 


DRUGS & SOLUTIONS 


Up-to-date accurate information on 
Preparation and use of Solutions, 
with vital tables. 





and 


° 
EVERY NURSE WILL WANT 


NURSES’ VERSES 


“Nurses’ Verses” brings you the best 
of the Songs of Nightingale (1st 
and 2nd series published at $5.50 
by Harbinger House) 


128 pages @ 153 poems @ 40 illus. 
BOOK DEPT. Bos 
Nursing World 

468 Fourth Ave., New York 16, NW. ¥. 


Please send me 


Jurisprudence for Nurses at $3.90 

Nurses’ Reminders at $.50 

Drugs & Solutions at $.50 

Nurses’ Verses at $1.00 

Check Enc losed Bill Me 
(Orders of $1.00 min.) 


Name 
Street 


State 


| Salary 
| straight 8 hr. day; 44 hr. week; 30 days 


| the 


| p.m.-7 


| available immediately. 


| and public relations 


| required 


ADMINISTRA 
| ING SERVICE. 





| $2,760 and maintenance 


| hour, 5 day week 


| optional at 


Positions Open 





STAFF NURSES: part or full time in 
specialized hospital connected with Uni- 
versity in Philadelphia area. Opportunity 


| for furthering education qualifications at 


the University. For detailed information 
apply: Box 174, Nursing World, 468 


Fourth Avenue, New York 16, N. Y¥ 


EBDUCATIONAL DIRECTOR, Accredited 
| School of Nursing, connected with a 350 
| bed general 
| class admitted annually. Hospital located 


hospital, 100 students, one 
in beautiful seaport southern city, popu- 
lation 50,000, twenty minutes to the beach. 
open and full maintenance; 


vacation; sick leave; paid holi- 
days; attractive nurses’ residence. For 
information write, Director of Nurses, 
James Walker Memorial Hospital, Wil- 
mington, N. C. 


annual 








NURSES: For TEACH- 
ING HOSPITAL, newly opened in Ohio 
State University Health Center, staff 
nurses, asst. head nurses, h nurses. 
In-Service Training for staff nurses with 
limited tuberculosis experience. Salaries 
$230, $252, $276. Annual pay increments 
all levels for four years. Advancement 
opportunities. Expanding program in- 
cludes thoracic surgery, diagnosis, treat- 
ment and research. These posjtions offer 
five-day work week, all cash salary, laun- 
dry privileges, liberal annual and sick 
leave benefits. Write Director Nursing, 
Ohio Tuberculosis Hospital, Columbus 10, 
Ohio. 





LABOR ROOM SUPERVISOR: For pres- 
ent 150-bed and into new ultra-modern 
200-bed hospital. Maternity department 
30 beds. 40-hour week; splendid person- 
nel policies. Director of Nurses, Glenville 
Hospital, Cleveland 8, Ohio. 





FOR SALE 





GENERAL DUTY NURSES—for Stan- 
ford University Hospitals, San Francisco 
15, California. Single rooms available in 
Nurses’ Residence at $15 per month. 
Beginning salary $240 per month, $10 in- 
crease after two years; 40-hour week; 
$10 additional for 3-11 p.m. shift and 11 

7 a.m. shifts. Operating room and 
delivery room nurses with one year of 
previous experience or special preparation, 
$10 additional. Retirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals, 
Clay and Webster Streets, San Francisco 
15, Calif 


REGISTERED NURSES—For Jersey City 
Medical Center. General duty positions 
Salary $2,000 per 
year plus full maintenance for experienced 
nurses in an attractive modern residence; 
44-hour day duty and 40-hour evening and 
night duty. 12 National Holidays per year. 
Transportation to New York by bus or 
Hudson Tubes in 15 to 30 minutes. For 
complete information write Director of 
Nurses, Medical Center, Jersey City, N. J. 








NURSING SPECIALTIES 


The National Blood Program of the Amer- 
ican National Red Cross continues to of- 


| fer new professional nursing opportunities 


to Nurses who can fill Chief Nurse and 
Deputy Chief Nurse positions in blood 
centers. A college degree or at least two 
years of college work is required. as well 
as experience in teaching, administration, 
Blood bank or oper- 
ating room experience is desirable but not 
Inquiries should be directed to 
Mr. Norman A. Durfee, National Director, 
Personnel Services, National Headquar- 
ters, American National Red Cross, Wash- 
ington, D. C.. and reference should be 
made to the National Blood Program 


TOR PSYCHIATRIC NURS- 
Assistant Director of 
Nurses to assist in the directing of a 
modern, well-equipped, progressive hos- 
pital, attractively located three hours 
from New York City. Salary $4200-$4920. 
Forty-four hour week. Straight 8-hour 
day. Psychiatric preparation, a Bachelor's 
degree, experience in teaching or admin- 
istration in a State hospital and Connec- 
ticut registration required. Write to Mrs. 
Rosa Lee Adams. R.N.. Director of Nurses, 
Fairfield State Hospital, Newtown, Con- 
necticut. 


NURSES WANTED: Registered Graduate 
Registered Prac- 
tical $2,250 and maintenance. 5 day week, 
annual increase, vacations and sick leave 
Suffolk TB Hospital, Holtsville, L. 1., N. ¥ 


ASST. DIRECTOR OF NURSING For 350- 
bed tuberculosis hospital with modern 
265-bed addition near completion, affiliated 
with Western Reserve University. 40- 
Holidays, vacation, sick 
retirement plan. Maintenance 
minimum rate. Salary open. 
Apply to: Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio 


leave and 
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Well established, profitable nursing home 
for sale. ©wner must sacrifice because of 
health. For detailed information apply: 
Box 193, Nursing World, 468 Fourth Ave., 
New York 16, N. Y. 


A BOOK THAT 
EVERY NURSE 
SHGULD READ 


Here is a sound discussion of the 
most vital aspects of sex, beautiful- 
by written by a leading authority. 


portant hospitals and sanitariums; fer- 
mer Chief of Clinic, Harlem Hospital, 
New York; former Diagnostician, De- 
partment of Health, New York City. 
“Sex Behavior in Marriage” presents, 
in a clear, concise and dignified 


ner, an intimate insight into 


a gg et 
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Bactine 





need 








modern, 
powerful 
yet gentle 


antiseptic 


extra help 
in your 


office? 
use... 


Bactine 


Bactine does many jobs as bactericide, fungicide, 
deodorant and detergent. Its modern formula gives you 
extra help that saves you time in office, hospital or clinic. 


Bactine is a hard worker. Powerful bactericide and 
fungicide. Keeps surfaces antibacterial for hours. Effective 
detergent-cleanser. Destroys odors. 


Bactine is pleasant to work with. Gentle to skin. 
Does not stain. Leaves clean, fresh odor. 


Bactine does many chores. Excellent first-aid measure. 
Disinfectant for instruments, thermometers, needles, syringes. 
Sterile storage for instruments. Surgical scrub and 

skin prep. Detergent-cleanser, deodorant for work 

surfaces and equipment. 


Write for clinical supply and literature. 


Bactine: 1-gallon, 1-pint, 6-ounce and 1% -ounce bottles, 
At all pharmacies. 


MILES LABORATORIES, INC+ELKHART, INDIANA 


















i. Bob Evans 


at Label is the 
\+ { 
greatest 
assurance of 
Quality and 
+ 


Value in 


Uniforms 









BOB EVANS UNIFORM COMPANY: New York Showroo m: 1350 B'way * Baltimore: 1510 Harford Ave 
Los Angeles: 860 South Los Angeles Street 
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+ + 














